7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

FLORIDA DEPARTMENT OF STATE {30 -
Sandra B. Mortham o PR
Secrétary of State
DIVISION OF CORPORATIONS % 41 ; i‘} Q nH ;ﬁ = ?
DOCUMENT # V46218 SECRETAY OF
1. Corporation Name SE R th b
TN |.AHASSEE, F TLOPiDA
FYV, INC,
Principal Place of Business Mailing Address
4593 127 AVENUE 4539 127 AVENUE
MIAMI FL 33175 MiAMI FL 33175
Uus us
If above addresses ara incorrect in any way, line through incorrect information and enter carrection below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Ofiice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 06,’26!1992
Suite, Apt. #, elc. Suite, Apt. #, etc. :
5. FEI Number Applied For
Chy & State City & State 650341710 ot Applicable
2p Country zp Country CERTIFICATE OF STATUS DESIRED [

Narme of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dvs MORE, YOLANDA ) 4599 SW 127 AVENUE MIAMI FL
DPT VERGARA, FERNANDO 4599 SW 127 AVENUE MIAMI FL
caw . SOODOSFOLASS.SS
Y ' sdkx158, 95 w4150, 95
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VERGARA' YOLANDA M Street Address (P.Q. Box Number is Not Accepiable)
12045 SW 43 ST
MIAM! FL 33175 Sutte, Apt. #, Etc.
City State | Zip Code
FL
illar with and aceept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registared agent of the above named corporar.l n, a

= - 7
E ﬁgﬁ”gtg fate ///s,‘éd"
REGISTERED AGENT MUST ZIGN 7 7

Signature of
Relistered Agant

}\ :

CR2ED40 {9/98)

_ _ D
1%. This corporatlon owes or has paid the current year ( er, La%maﬁon
ves L1 no [M" ‘{‘@3’&”9 )

Intangible Personal Property tax due June 30.

12. 1 certify that 1 am an officer or director ar the receiver or trustea empowered 10 execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement appiication, the reason {or dissolution has been eliminated, the carporate name satisfies the requirements of section §07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), F.S. The mformation indicated

on this application Is true and accurate, and my signature shall have the sama legat effectas if made under oath.
/ /A % 300 SX9-6/2/

SIGNATURE:

Data Daytime Phone #




A
;4—»\_,

(zo5) vS59-672/



