PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* “APPLICATION (@B, FLORIDA DEPARTMENT OF STATE '

FOR Katherine Harris FIL ED
A Secretary of Staté
REINSTATEMENT DIVISION OF CORPORATIONS 00 JAM 21 AMI0: 55

DOCUMENT # 887076 ARY GF STATE
1. Corporation Name SSEE, ﬂ‘.@ﬂf{}.;‘_‘\

YOUNG BROTHERS DEVELOPMENT (USA), INC. .

Principal Ptace of Business Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE '
SUITE 329 SUITE 329
CORAL GABLES FL 33148 ’ CORAL GABLES FL 33148
us us d._
If above addresses are incorrect in any way, line through incorrect information and enter correction below. BEINSTAEMEM q
Z. New Principal Office Address, It Applicable - 3. New Mailing Office Address, if Applicable | 4. Date Incorporated or QuAlTied | e——
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 10’ 14‘[_1991 .
..... o P i e Jj.5. FEINumber .. . .. . . | -|A;pliedFor- -
L Aty e | O e e e ) 2o o =650 o ot Applicatic
T - 6. .". _______ e e e+ e e
Zp Country Zip Country CERTIFICATE OF STATUSDESIRED | - -~
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors) -
Name of Officers Street Address of Each
1Tiﬂe(s) » and/or Directors : a Officer and/or Director 4 City / State / Zip
P _%RICHARDS, RICHARD 1025 THOMAS JEFFERSON ST WASHINGTON DC !
ST ~=.;BECKER, BENTON L. 1550 MADRUGA AVENUE CORAL GABLES FL
TOOODS1 1931 7--—0
~02/01A00—-01 144012
Ak To0 00 s 700 00
TOODD2R] 1991 -0
U UL O0—~01144~-11 3
stk | S0 00 150,00
8. Name and Address of Current Registered Agent ' o 9 Name and Address of New Registered Agent
e | MName e e
.| _BECKER BENTONL = . | e.. .= |-Strest Address (R.O.Box Numberis Not ACoptable) rwrs ez~ —owisrs
. 1550 MADRUGA AVE '
SUITE 329 ) ) Suite, Apt. #, Etc.
CORAL GABLES FL 33148 ' City — j'sme Zip Code

R above named corporation, am familiar with and accept the obfigations of Section 607 0505, F.8.

SAZURE REQUIRED e L1 focs

T ————REGISTERED AGENT MUST SIGN

—
10. 1, being aWd the

Signature of
Registered Age

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.3. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and 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

on this application is true and accurate, and my signatyre-shalt have the same legal effect as if made under oath.

‘ ' '.“"‘ T -——\ \ \;; 0 .
SIGNATU Ly REQURRL Pecker o~ w{q\(305)_662\\4009-

RINAME OF SIGNING OFFICER OR DIRECTOR . Dale - Daylime Phone #




