o PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T — r— =il
! / g, FLORIDA DEPARTMENT OF.STATE FILED
CORPORATION  f7a%: 3) Katherine Harris | A 9:52
REINSTATEMENT elEgs Secretary of State 01 AUG 22 R
e DIVISION OF CORPORATIONS Lo 0T
T [$in S‘ATE
SECRETAR - HRIDA

DOCUMENT #  pogoo0057884 TALLAHASSEE,

1. Corporation Name

Mario & Zaben, Inc.

2. Principal Office Address 3. Mailing Office Address — O i
4427 SW Highway 17 P.0. Box 505 REENSTATEMENT (x)
b P
Suite, Apt. #, etc. ) Suite, Apt. #, atc. : ) i L eem .
- = ST o N 'S ?a!&l,ngogomled%flg‘::med IR
[} usiness in i
City & State City & State 5 5/29/1998
N CFL. — | e .. | S FEINumber ____ _ _ | |AppledFor_._
ocatee, Nocatee; FL 59-3524076 Not Applicable
= County * Coummy 6. $8.75 Additional F ired
. itional Fee reguired
34268 34268 CERTIFICATE OF STATUS DESIRED []. for a Centificate of S::Eus
7. Name and Address of Current Registered Agent
Name .
Frank Rosillo, CPA
I ol ¥ v i 1 — _—
Address (P.0. Box N IsN bl AL e L L =
8600 N 53rd Terrace 0312701~ O10EE—1 5
Suite, Apt. #, Etc. i Rea ccoo= [IMYT
) Suite 201 _ _ R
City State Zip Code
Miami _— FL | 33166

nd accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of — / /
Registered Agent — 3 Date ‘~5 3 4 a /
REGISTERED AGENT MUST SIGN™ /7
| ®- Names and Streat Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must iist at ieast 3 directors) -
" ’ Name of Strest Address of Each
Thies Officers and/or Directors Officer and/or Director City / State / Zip
D Nafal, Marwan P.0, Box 1062 Nocatee, FL 34268

10. | certify that | am an officer or director or the receiver or trustee ampowered to fte this app n 88 provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been ell d, the corporate name satisfies the req its of section 807.0401 or 617.0401, F.S., that al! fees
owed by the comporation have baan paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as f made under oath.

_ /553l /5;.&,. |

"~ 2 B - »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ER OR DIFECTOR Dats g‘a W -
3 i l




