PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%EHIS%%RM.

+ FLORIDA DEPARTMENT OF STATE

CORPORATION 0
REINSTATEMENT Secretary of State LHAR 16 AM o 29
DIVISION OF CORPORATIONS o s
T; P OR Lf.' uf._uf .-iﬁ\i.:‘
ALLAHALEEE :ef NIDA

DOCUMENT # 831532

1. Corporation Name

YORKSHIRE ENTERPRISES, INC.

200030499075

03716/04—01004-—005  ##150, :iU
2. Principal Oifica Address 3. Mailing Office Address &I ‘)(J -Oq 0,009 006 j {a O
5144 NE 57th Drive 5144 NE 57th Drive ol ~30°% ©]S 007 | gj
Suite, Apt. #, etc. Suite, Apt. #, etc. r&
- Dol s S 11311991
City & State Ciy & State ) , 5. FEI Number ) Applied For
Coral Springs, Florida Coral Springs, Florida 650250655 Not Appiicable
Zip Country Zip Country 6. 5875
33068 us 33068 us CERTIFICATE OF STATUS DESIRED [] e St

7. Name and Address of Current Registered Agent

© Christopher Cloney

Sireel Address (P.Q. Box Number is Not Acceptable)

315 SE 7th Street

Suite, Apt. ¥, Elc,

Suite 200

City State Zip Code

Fort La”d‘?da'e’ — FL | 33301

bateJANUArY 20D, 2004

REGISTERED AGENT MUWN

9. Names and Sireet Addresses of Each Officer andfor Director (Florida pnprofit corporations must list at least 3 directors)

y Add { Each . .
Tities Officers l::g;gro {Direclors (s)t;r?c.;lr ané?gf Igireglgr City / State / Zip
PVS Colin Jackson 5144 NE 57th Drive Coral Springs, Florida 33068

on this

10. | certify that | am an officer or director or the receiver or rustee empowered (o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstaternaent application, the-re oF
owed by the corporation hav i n:f the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

SIGNATURE:

w for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

application is true and @ nd my signature $hall have the same legal effect as if made under oath,

J‘J’Lof ¢

W
|
|

SIGNATU?-AI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datef . Daylime Phone ¥
|

W

CR2E081 (10/02}

o




