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. k PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

APPLICATION T, FLORIDA DEPARTMENT OF STATE FILED
FOR & Sandra B. Mortham 98 MOV 24 PH 3 56
S f; f Stat =0 by :
REINSTATEMENT \a8% oty oF CoRPORATIONS
—— : SECRETARY OF STATE

DOCUMENT # P97000106012 TALLARASSEE, FLORIDA
1. Corporation Mame
IZZ AND SONS INC.
Principal Place of Business ) - Malling Address -

o o e s o e AR
REINSTATEMENT ag_

It abova addrasses are Incorrect in any way, line through incorrect information i_and enter carrection below.

2. Mew Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To o Business in Florida 12 “?“99?
Suite, Apt. ¥, ele. - Suite, Apt. #, etc. B . - -
5. FEl Number = = 777 T T e e Applied For
ity & State Cly & State ' eS5- 08D %S/ Not Appficable
' , _ 5 —— ey
E Country 2k Country CERTIFIGATE OF STATUS DESIRED [] ozl e

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 direatorgy ) P I L= Fos Aoy o 2 | f e e

ora rgﬁme of Ot‘ﬁearr: Street A;:ldress o_lfééach 12401 SOk S—0E

1Tu = 2 _ Wd_lm Directo 3 (DaNOT Sggolggstng){’ggelj éogt&rumbem) 4 #***?quﬂilﬁggegggﬁ'?gﬂ L0
‘yllf’ ARYAN, AIMAN | 590 W. FLAGLER STREET MIAMI FL 33130

d/P Aryan, L2260 S90 . FAGlen  sirecer | miswn £ 83430

S/ ARvsD NLY.eY _ 1890 2 Zinglere srreaT |Mism] /. 33/22

* | — e

" 8. Mame and Address of Current Registerad Agent 9. Name and Address of Mew Ragistered Agent

T

CRZEO40 (3%08)

‘ ) TS e Name . e g

ARYAN, AIMAN { Street Addrass (P.O. Box Number is Not Acceptable)

580 W. FLAGLER STREET

MIAMI BT 23130 Sulte, Apt. 4, Etc.

City t State JTZip Code
FL
10. [, being appointed the regis ageant of the aboye na oration, am Tamillar with and accept the obligations of Section 607.0505, F_S. o
N i f“{‘i\/‘f V7 ,
iy W j in 1 2o REQUIRED vae L/~ 22 G5
T REGISTERED AGENT MUST SIGN — <o T ”
11. This cprporation owes or has paid the current year ' {See other side for Information
Intangible Personal Property tax due June 30. Yes No L[] on infangible tax.)

12, | cartify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals [lsted orl this form do not Gualify for an exemption under section 119.07(3)({), F.S. The information indicated
an this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

1-23-98 (205) 5¥5-0533

Date Daytima Phone #

SIGNATURE:

Q038087 AR



