APPLICATION
FOR 2
REINSTATEMENT &

PLEASE READ ALL INSTRUCTIONS BEFORE CO

FLORIDA DEPARTMENT OF STATE
Katherine Harris

~ Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PAZ SECURITIES, INC.

DOCUMENT#  F97000000182

Principal Place of Business

6971 N. FEDERAL HWY.
STE. 28
B80CA RATON FL 33487

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

Mailing Address

6971 N. FEDERAL HWY.
STE. 208
BOCA RATON FL 33487

REINSTAT

MPLETING THIS FORM.
FILED
00NQY -6 AHIC: 19

SECFETARY (F STATE
TALCAHAGSEE FLORIDA

NIRRT
ENT 2000

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01“0,1997
5. FEI Number Applied For
Giy & Site - Ciy & Siate = 31-1163051 Not Applicatle | -
6
i i : 4.75 Additional F ired
Zip Country Zp Country CERTIFIATE OF STATUS DESIRED [ M Itlonal Fes require

for a Certificate of Status

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

Name of Officars Street Address of Each
1Tit[;a(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
=&
CI;_ MIZRACHI, JOSEPH 6971 N. FEDERAL HWY., STE. 203 BOCA RATON FL 33487
Ds MIZRACHI, SIMCN 6971 N. FEDERAL HWY., STE. 203 BOCA RATON FL 33487
ToooDE49521 7 ——1
-12711/--010a=--01 4
Ak TOO_ 00 sk 75000
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Narne g
MIZRACHL SIMON Street Address (P.O. Box Number is Not Acceptable) g
6971 N. FEDERAL HWY. 5
STE. 203 Suite, Apt. #, Etc. <
BOCA RATON FL 33487 T S 25

10. |, being appointed the registere;

ent of the above named corporation, am familiar with and accapt the obligations of Saction 6§07.0505, F.S.

) 1 7 TR e N AT e U R
Signature of p a‘o‘}A‘:.’ T I I S R
Registered Agent a0\ AL Bt I R v e Date D, /2: (=7 ]

/REGISTEJIED AGENT MUST SIGN
o~ #

11. | certify that | am an officer or director ﬁ receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternant application, the reaen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all feas
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.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

& B esr qre s /
SIGNATURE: _= iy [ ‘C’f\iw' T /0 /

Daytime Phone #

M

- o
AME Vume OFFICER OR DIRECTOR

1 !
PRINTI




