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"?{ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Pt w ' FILED
.ﬁ‘ Ce i FLORIDA DEPARTMENT OF STATE . _ SECRETARY (F STAT AT __’
CQ_RPORAT'O:N ‘ Katherine Harris i T*’:*.L[ AHA ;::‘}aL« FLORIBA
- REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS 3 04 AUG ~6 PH |+2 ,7)
DOCUMENT # p99000028774 g
1. Corporation Name ' ] " —
YURI HOME IMPROVEMENT"%ﬁ%Ji_ LT T -
2. Principal Office Addressf: 3. Mailing Office Addrass
16300 NE l9th Ave . Same.,
Suite, Apt. #, etc. 4 Suite, Apl. #, etc.
. 4. Date Incomporaled or Qualified
235 To Do Business in Florida 3/24/99 .
City & Stale ' City & State ‘

5. FE] Number X |Applied For

North Miami :EBeach, FL éSW ?554/ . Not Applicable

Zip Country Zip Country 6 0
. : . " GERTIFICATE OF STATUS DESIRED F} B
33162 JUSA -
i 7. Name and Address of Current Registered Agent
Name )
Mark Romero. S00400 222 Pes
Street Address (P.O. Box Number is Not Acceptable) 084 1604071 ~-030 **’308_ 75
17021 North Bav Rd, :
Suite, Apt. #, Ete.
221
Cily . ’ ) . Stale | Zip Code
Sunny Isles Beach FL | 33160.

named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.6503, F.5.

8. |, being appointed the régislerad agent of 1h5 abio
¢

Signature of
Registered Agent

Date 8/2/04-

REGISTERED AGENT MUST SIGN

9. Names and Street Addxyéses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

) ' N [ S d fE : .
Titles (Off cers a:g'toro Dirsctors C;{i?fér‘q:né?g? Igire:licénrr1 City / Stale / Zip
P ALFREﬂO S. COBIAN 2926 Royal Palm Ave # 3 Miami Beach, FL 33140

'

f : e e HERDETS -Q,,LM
~ TTERLIRIBRENE ) T

\.

10. ) certify that 1 am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further centify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ccurdte, and my signalure shail have the same legaf effecl as if made under oath.

w/é ( 8/2/04 (305( 724-3716.

SIGNATU‘E AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




