o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLIC FLORIDA DEPARTMENT OF STATE:
FO Katherine Harrls FILEU
Secretary of §tate “EURE TARY
REINSTATEMENT DIVISION OF CORfO%)_\T")NS 2YISI0H EJ:RCY[? gigﬂSRl f:f' ]t[’r

DOCUMENT # P98000088850 93 NOV -9 AHII:rl.cgl |

1. Corporation Name

Y & T ENTERPRISES, INC.

Principal Place of Business Mailing Address

M7 N HIAWASSEE RD. H7 N HIAWASSEE RD.
ORLANDO FL 32818 ORLANDO FL 32618

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REI I lSTATF MENT i &ﬂ,‘_
2 Naow Prinopal Office Address, If Applicabie 3 New Mailing Office Address, if Applicable 4, Dalg'

led or Qualified
Suite, Apt. #, atc Suite, Apt. #, etc. 1wigl
5. FEI Nomber Appliad For
City & State City & State 6‘ 4-353760 Hot Anplicable
Zip / l Country Zip Country cERT!FIOATE OF STATUS DESIRED []

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

Name of Officers Streel Address of Each
1T|!Ie{s) 2 and‘or Directors 3 Officer and/or Director 4 City f State / Zip
STP  |YoTH-ON T P/ T FFAM) 0 |1341 FALCONCREST BLYD. APOPKA FL 32712
SO00030%00432——10
-1 1/19/99~—03082-~01 a9
W\ I
B. Name and Address of Current Reglstered Agent 9. Name an¥ Ad: offMew d Agent

Name

TP, TIFFA orf
YUTH, ON Address (P.0. Box Number fs Not AcCaplable)
717 N. HIAWASSEE RD. m&m&ssfr Biyd.
ORLANDO Fi 32818 Suhe, Apt. #, Etc. .
- — ,

Gtate Code

CREQ40 (8/99)

)

10 i, being appointed the registareg agent of the above named corporation, am familiar with end aclept the'obligations of Section 607.0505, F.5.

e s A e

Sigr . X I EoERoE A e 5

RIEQT:::!CSGDA{)Dnlf ‘/"‘-/ 7/(’ . M - Date fo ’ | 3) 19
[ REGISPERED AGENT MUST SIGN
J

11. I certify that | am an officer or director or the receiver or trustee empowered to this e v as provided for in chapler 807 or 817, F.5. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempiion under saction 119.07{3X}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the sama legal effect as if made under vath.

ST BRIV EL T

AR Ll Loli3lny o727 724

SIGNATURE:

TYPED OR PRINTED NAME OF

001284 AF



