PLEASE READ ALL INSTRUCTIONS BEFORELTOMPLETING THIS FORM.

APPLICATION FLOF{IDAi?Ii:AF:%TMENTIOF STATE ‘
atherine Harris
FOR SR .
. g Secretary of State. . -
RE!I\J TATEMENT | e _ DIVISION OF CORPORATIONS . F % i E Q
. S . il
DOCUMENT n N ‘64 2: 1,8
1. Corporation Name {OUO_O/ O_Bﬁzqo A . 00 JAN 2!" "
CECRETARY OF STATE.
WOOD AND ZAPATA, INC. . SECRETARY T o8
P AR . . TALUAHASSEE. FLORIDA
Principal Place of Business Maifing Address
' . . : w7 o g =
g%gA_ESPa’mla Way 368 Congress Street 8 TSN f”ﬁ? ,é‘a\g“
iami Beach, FL 33133 - Boston, MA 02110 AT EI LRt [
If above addresses are incc{rrect in any way, line through incorrect informatian and enter correction below. . ' i i ’m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
368 Congress Street 368 Congress Street ToDo BusinessinFlorida —"4/1 /96
Suite, Apt. #; etc? ™, Suite, Apl. #, eic. - : .
_ . 5. FEI Number : | Applied For
City & State City & State - : : 65-0655611 N ;
. Bostom, MA . Boston, MA 5 Y ) =l
Zip Country Zip . Country 0 Additional Fee required
02110 UsA 02110 USA CERTIFICATE OF STATUS NRTSL PN o) 2 Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nongprofit corporations must list at least 3 directors)
Mame ot Officers Street Address of Each ’ :
- Title{s) . , and/or Directors . Officer and/or Director ' City / State / Zip
1 2 3 {Dé NQT Use Post Office Box Numbers) 4
D/P Benjamin Wood 368 Congress Street Boston, MA 02110 .
D/T Carlos Zapata 368 Congress Street - Boston, MA 02110
D/s Melis§a Koff ) 368 Congress Street ' Boston, MA 02110
, RN A b e S
. ~02/02/00--01062--123
R R
AL R R P e
© =022 D106 1124
TR bl N R g
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
) Name

CT Corporation System
Streel Address (P.Q. Box Number is Not Acceptable)

1200 South Pine Island Road
Suite, Ap\. #, Etc. ’

Benjamin T. Wond |
419A Espanola Way
Miami Beach, FL 33139

- ) 5 ip C
Gity -Plantation ﬁaij Z§3§cf4

10. |, being appointed the registere nt of the above named cor oya%p’ﬁar with and accept the obligations of Section 607.0505, F.S.

Signature of - . -7?\ ’ ' o " / /

Registered Agent — { L 7P MREN H- KREAT te /r 92/ o</ ‘
. REGISTERED AGENT-MUST SIGN (j{Pﬂ‘m NS EISTANT G '

e AMT-SECRE “"\R-Y

11. This corporation owes the current year : (See other side for information
Intangible Personal Property Tax due June 30. ves O No El : on Intangiole tax)

12. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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.5. The information indicated
on this application is frye and accurate, and my signature shall have the same legal effect as if made under oath. ' o :

Melissa Koff | !Mb[cn_jﬂ_zza—_xﬁaﬁ_,

SIGNING OFFICER OR DIRECTOR. ate . Daytime Phana #

SIGNATURE:




