¢

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIHoED

3\ *FLORIDA DEPARTMENT OF STATE

CORPORATION 030CT 2 T
REINSTATEMENT Secretary of State 8 PH 3: 23
DIVISION OF CORPORATIONS TRV T,ﬁ,, : ;, LF— S
TALLAHASSEE, FLORIDA

DOCUMENT # P99000053492

1. Corporation Name

Y.B.S., INC.

2. Principal Office Address 3. Mailing Office Address : ASPRE L Ifg
2000 ISLAND BLVD. 2000 ISLAND BLVD. HERISTA (el &.Nr\lb D02
Suite, Apt. #,etcx -~ - Suite; Apt. #retc.- . . e -n . L
1908 1908 O e be BuanesemEonia ™~ 06/14/1999
City & State City & State 5 —
« FEI Number Applied For
AVENTURA, FL AVENTURA, FL N 7835 et
Zip Country Zip Country 6 N ]
33160 33160 " CERTIFICATE OF STATUS DESIRED O
7. Name and Address of Current Registered Agent
™ GURT COLETTE SOOI S 1 85025
G RIC R H I g IR Fae ]

Straet Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

2000 ISLAND BLVD.
1908
State Zip Cods

AVENTURA / FL | 33160

City

8. 1, being appointed the registered agent qf the above named corpogaftion, apf familiar with and accept the obligations of section 6070505 or 617.0503. F.5.

%\%\ o 1O |22]07

Signature of
Registered Agent

GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Di’éc(or (Flérida nenprofit corporations must list at least 3 directors)

Street Address of Each

GURT, MAURICE

Titles Officors madior pirectors Officer and/or Director City / State / Zip
PD GURT, COLETTE 2000 ISLAND BLVD. # 1908 ‘ AVENTURA, FL 33160
VPD GURT, BENJAMIN 2000 ISLAND BLVD. # 1908 AVENTURA, FL 33160
SD | 2000 ISLAND BLVD. # 1908 AVENTURA, FL 33180

10. | certify that | am an officer or director or the receiver or fruste

ered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissol
owed by the corporation have been paid and the
on this application is true and accurate, and my

SIGNATURE:

been eliminated, the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under section 113.07(3)({i), F.S. The information indicated
natgre shall have the same legal effect as if made under oath.

099

02  (305) 466-0507

SIGNATURE

/

WR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E0B1 (1002)



