CORPORATION
REINSTATEMENT

FLORIDADEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # SQ4Y 4%

1. Corporation Name

Yoy Myers Sa\v aqe- C&myaﬁy

2. Principal Office Address - No P.O. Box #

A55 Fowler ST

3. Mailing Office Address

BA45 Crarte Cauds Cirel

0gDEC 1. M &

croriaRy U STATE
E*?Fiﬁwﬂama

REINSTATEMENT, ¥b-09

4. Date Incorporated or Qualified
To Do Business in Florida

nWaq-ay |

Suite, Apt. #, etc. Suite, Apt, #, efc.
VY A4

City & State City & Stata

Fort My P (Fort Myers, L

Zip I | country Zip 7 Cluntry

Applied For l
Not Applicable

5. FE1 Number

LSORASE

SK

Lec/USH

233\

6.
CERTIFICATE OF STATUS DESIRED [

23%0\
7. Name and Address of Current Registered Agent

Delores Shelnorse.

Street Address (P.O. Box ?umber is Not Acceptable)

orter

Que Civele

8. I, being appointed

=

Signature of
Registered Agant

Suits, Apt. #, Etc.
LAY q
City State Zip Code
Fort WMyers FL| 339\4

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement '
fee be waived.

registered agent of the above named corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

Date \3\"% ~ (D C‘_

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

DpsT | Deolores S\'\d\'\e cSe

8\'\’“\5 Q\\ar\‘Er Q\ab C_\r' %_Cl

Rt Myes B3390a |

ot I I S O e T L
1A T~ 01040- -003  s#2 700, 0
10. E.mail Address; ‘
{To be used for future annual qun nouﬂcnllonl J

————————
11, | certify thett am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 807 or 817, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirernents of section 807.0401 or 817 0401, F.S., that all fees

owed by the corporal hava been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath. \ ?
SIGNATURE: i"‘— L Yeesioext lz.-8-09 G.s%qosq%i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

l.{m



