Y

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T l§
]7( APPLICATION A FLORIDA DEPARTMENT OF STATE
FOR Katnerine Harris F
Secretary of State

REINSTATEMENT gl DIVISION OF CORPORATIONS
990CT 19 AM B: L8
DOCUMENT # F97000000182

1. Corporation Name 1 ECRE] ARY OF STAIE
PAZ SECURITIES, INC. TALLAFIASSEE, FLORIDA
Principal Piace of Business Malling Address

8971 N. FEDERAL HWY. 607+ N. FEDERAL HWY.
STE. 209 STE. 209
80CA RATON FL 33487

BOCA RATON FL 33487

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In rated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 0‘“0‘“%7

5. FEI Mumber Applied For
ity & State Cily & State 31-1153051 Not Anplicablo

B.

; 3B.75 Additienal Feo tequined

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] [NPAOMHURFA

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

Nama of Officers Strest Address of Each
1Tit|a(s) 2 and/or Directors 3 Officer and/or Director 4 City / State 7 Zip
ce MIZRACH!, JOSEPH 8971 N. FEDERAL HWY., STE. 203 BOCA RATON FL 33487
DS MIZRACHI, SIMON €971 N. FEDERAL HWY., STE. 203 BOCA RATON FL 33487
FOOODS0) T——0
-1 EI:’E? 9 %—-UUS
mmzsmmmggg._
8. Name and Address of Current stered Agent 8. Name and Address of New Registered Agent
Name g
MIZRACHI, SIMON y
6971 N. FEDERAL HWY. Street Address {P.0. Box Number Is Nol Acceptable) é
STE. 203 Sulte, Apt. #, Etc.
BOCA RATON FL 33487 o S T2 Codo

L
10. 1, being appointed tha registerad agent of the above named corporation, am famlliar with and accep! the obligations of Section 807.0505, F.S.

s;; ,r"
“ Date /¢

Signalure of ‘ v ;-‘_

Registered Agent P : -
/ J/ REGISTERED AGENT MUST SIGN

Lipiat B

11, | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all 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 148.07(3X#), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




