i

APPLICATIO ﬁ%
FOR 47 72@% ey
REINSTATEMENT m

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fl10414

1. Corporation Name

ZOPLIYAR, CORP.

"Frincipal Piace of BUSINgss

3503 S8.W. 13th Street
Miami, Florida 33145

If above addresses are incormedt in any way, line throu

3. New Principal OMice Address. IT Apphcabie

Mailing Address

gh incarrect information and enter correction below,

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP WL
ANDY
FIEL-O

98 APR P9 RMID: 17

SECRETARY OF STATE
TALLAHASSEE, FLORID/.

IOOO02S1 1443

-N5/05/93--01105--021 r
FEEEO0R, TS eeexGDR, 75

"3 Now Mailing Cffice Address, If Applicable

Suwie, Apl. #, elc.

4, Date Incorporated or Qualified

T;i lioﬁi:rfgﬁn Florida

Suyite, Apl. 4, etc.
o 5, FEI Number Applied For
Cily & State City & Slate 59~2105523 Not Applicable
B ’ i
: - $8.75 Addilional F rquired
zp 1 Gounlry 7 Gounry CERTIFICATE OF STATUS DESIRED ) IRMMEeHMGHN S
7. Names and Street Addresses of Each Ofticer and/or Direclor {Fiorida nonprofit corporations musl list al least 3 directors)
Name of Othicers Street Address of Each
Title(s) and/or Directors Cfficer and/or Direclor City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4
PSTD FORTE, OSWALDO 3503 8.W. 13th Street Miami, Florida 33145

REINSTATEMENT z7/27

D it

Y29/45

8. Name and Address ol Currant Repisterad Agent %. Name and Address of New Registered Agnl’ i

Nama

FORTE, OSWALDO

Sireat Address (P.C. Box Number is Not Acceptable)

3503 S.W. 1l3th Street
Miami, Florida 33145

Suite, Apt. #, Etc.

State

FL

City Zip Code

10. 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

a?;::::::;;gengsﬁuam fezrg  4-27-98
WALDO FORTE REGISTERED AGENT MUST SIGN

Date

11. This corporation owes or has paid the current year

(See other side far information
on imangible tax.)

YesD Nom

____Intangible Personal Property tax due June 30.

12, | centify that t am an officer or diractor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, £.S,, thal all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE; L &CUQDI et

|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

 4-27-98

" Date

305-447-6594

Oaylime Phone 4

OSWALDO FORTE

CR2E040 (1/98)



