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4 J"?\I;‘EASE READ ALL INSTRUCTIONS BEFORE COMPLETING/THIS‘FORM.
FILED
Jim Smith
B 10 it

Secretary of State 02 {0V 27 &l
DIVISION OF CORPORATIONS

aeTaey OF STATE

DOCUMENT # § 3|5 3% PIhRAEIER, SLOROR

« Corporation Name

Yorkshire Enterprises, Inc

REIETATEME T o

2. Principal Office Address 3. Mailing Office Address
5144 NE 57th Drive AL .
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorperated ar Qualified
Te Do Business in Florida 02/13/91
City & Siate City & State
. . 5. FEI Number Applied For
Coral Springs, Florida
prings. 650250655 Not Applicabis
Zip Country Zip Country 5. 875
Additienal Fee requirad
333068 USA CERTIFICATE OF STATUS 0E5|REDﬂ for a Certificate of Status

7. Name and Address of Cumrent Registered Agent

Christopher C. Cloney

Street Address (P.O. Box Number is Nat Acceptable)
315 SE 7th Street "

i

[ i

Suite, Apt. #, Elc. Suite 200

City

State Zip Code

FL 33301

Fort Laudlerdale
o~

B. |, being appointed the regist

November 25, 2002

CR2E081 (9/01)

Daie

Signature of
Registered Agent

REGISTERED AGEN}/ﬁUST SIGN

/A

9. Names and Sireet Addresses of Each Officer andfor Director (FIa%da nonprofit corporations must list at least 3 directors)

Strest Address of Each . _
Cfficer and /or Director City / State / Zip

' Name of
Tiles Officers and/or Directors

PVS Colin Jackson 5144 NE 57th Drive Coral Springs, FL 33068

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reason for dissolution hag been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that ali fees

bedn paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
rate, and my signature shall have the same legal effect as if made under cath.

this reinstatement application
owed by the corporation ha;
on this application is rue

Colin Jackson 11/25/02 9542945154

Date Caytime Phone #

/ 12 ful I

SIGNATURE:

SIGNAJURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




