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FLORIDA DEPARTMENT OF STATE

CORPORATION | Katherine Harris FILED
REINSTATEMENT & Secretary of State ;
DIVISION OF CORPGRATIONS :

01 NOV 28 AMII:38
DOCUMENT #

1. Corporation Name SECAETARY OF STAIE
TALLAHASSEE, FLORIDA
YGHN s Inc.

PO7000076666. ‘

2. Principal Office Address 3. Mailing Office Address REENST ﬁTEMENT % a'
10323 El1 Caballo Courll, same ) LS. A,
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified : ;
To Do Business in Florida i
City & State City & State 09/02/97 i
. 8. FEI Number Applied For |
Delray, Florida , EIN# 65-0819313 Not Applicable il
Zip Country 2ip Country 8. S5 :
Additional Fee required L]
33446 usa : CERTIFICATE OF STATUS DESIRED K RSt o
IHEERIT L

7, Name and Address of Current Registered Agent : .
Name
Dana Pusateri _ |t
Streat Address (P.0. ox Number Is Not Acceplabla) O I-EI- et e 4‘—:—51::
10323 E1 Caballo Court 901 --0100e—--013 il
Su‘ne.AnL#‘E:c. ey »ﬁl[rnH [-‘,5 :‘E*TIL‘—“ ,5 Bl

City .- State Zip Code R
Delray Beach FL |33446
8. |, being appointed ﬂa s%va named corgaration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, S
. 2 H
Signature of 4 : [ IS
Registered Agent Date /’/ 2~ }5. ral / g (S
REGISTERED AGENT MUST SIGN . R

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁd"}:%imctors 7 g%?:r?r:ﬁ:rs 6-“:5:13? Ciy  State | Zip ;
P,D Dana Pusateri 10323 E1 Caballo Court| Delray Beach, Florid ,

33446 2 H

10. | certify that | am an officer or director or the rscslvar or trustee empowerad to execute this application as provided I'ur in chapter 607 or 617, £.8. | further certify that when filing i
this reinstatemen application, the reason for dissolution has been elimi the name sati the of section 607.0401 or 617.0401, F.S., that alt fees H
mas of individuals listed on this form do nm qualify for an sxemptlun under section 118.07(3)(i), F.S. The information indicated

awed by the carporation have been paid and the pa
on this ion IS true and andm

SIGNATURE:- ' /_Q’/ / m g /(/tnf M ydobl qpy- SHAe

snmwfufiun Ypsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # HIAH




