PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L F FLORIDA DEFARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State qg(,[,,_.,{“lli.f”{,
REINSTATEMENT DIVISION OF CORPORATIONS | DIViEI T D

DOCUMENT # P95000013400 01—

1. Corporation Namo

ZAK! PUBLISHING, INC.

; t@: 25‘

REINSTATEMENT 1997

Principal Place of Busingss " ""Malling Address
2820 Nw 179 BY P.O. BOX 270t 1
OPA LOCKA FL 33056 HOLLYWOOD FL 33022
{ above addresses are Incorrect in any way, line through inconect information and enter conection below. \ l /L{
2. New Pringipal Office Address, If Applicable 3. New Mailing Olfice Address, I Applicable 4. te Incorporated or Qualified
To Do Business in Florida 02/16/1995
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. |
5. FEI Numbar )

. 650548075 AoplodFor

City & Btale City & State Noi Applicable
' 6.7 1F d

Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [] RS Son i

7. Names and Street Addresses of Each Officer ari/or Direcior (Floriga nonprofit corporations must lis! at least 3 directors)

10. 1, baing eppointed the ragisterad agent of the above namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

St P Ll r A Zdler e L2057

11. This corporation owes or has paid the curreht year e (Soe other sido for information
Intangible Persconal Property tax due June 30. Yes [ ] No [ on intanglblo tax.)

12. | certify thal | am &n officer or direcior or the recelver or ruster empowered 1o execute this application as provided for in chapler 607 or 817, F.8. | further certify that when filing
this reinstalement application, the reason for dissolution has boen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shell have the sama legal effect as i made under oath.

Name of OFicers Sireed Address of Each
Tithe(s) and/or Directors Officer andg/or Director City / State / Zip
1 2 N 3 (Do NOT Use Pos! Office Box Numbicrs) q
D MUSYAFA, MELTON'S 2820 NW 179°ST OPA LOCKA FL 33056
D WUSTAFA, MELCTONR 2620 NW 170 ST OPA LOCKA FL 33058 |
D TAFA, ZAKIVYAH A 2820 NW 170 ST OPA LOCKA FL 33056 )
Y ] e e ey o I
SHCHC 2 = A !
i 3 B T 1) B a1 -
Feda 7SO, Th  eesTRE, TS
8. Neme and Address of Current Reglstered Agentw T 9. Name and Address of New Regisiered Agent o i
Name
MUSTAFA, MELTON S B
2820 NW 179 ST Sireel Address (P.O. Box Number is Not Acceptable) R
OPA LOOKA FL 33056 Suite, Apt. #, Etc.
City State | Zip Code
FL |

CR2ZEQ40 (847)

c

SIGNATURE: Zﬂ'/( ‘ Zﬂtzﬁ% A MLIS/‘/%FA’_}%;;%Z/%Z ///%/4/[ )/c%f/{ 7. Bt 75

SIGNATURE ¥PED OR PRINTED NAME OF SIGNING OFFICER OR



