2004 FOR® PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # H49827

1. Entity Name

STEVE ZION FINANCIAL ADVISORY SERVICES, INC.

FILED
04 0CT 25 AMI0: 3L

Principal Piace of Business Mailing Address \}‘L:CR T ;{ Jr ST ATE
9600 W. SAMPLE RD : igoo% W.SAMPLERD - TALLAHASSEE, FLORIDA
#506

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

g e ||

éoo w. s éoc w.5/4

P A= S Sule, Al & oo 10212004  REIN-P CR2E098 (6/04)

o7 # 507
State City & State 4. FEI Number Applied For
CC /% 31— SP A /’U &S £L COY RAL SPRI U‘;S FL 59-2585446 sz Applicable

Countr ntr itional
3P or5—AawrRD —33@45-—-—4-@2/6‘&/0/90_-—uﬁmfwofSﬁawsoﬂsm A

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

ZION, JOSEPH STEVEN ;
4509 HAZLETON LN Street Address (P.O. Box Nurmber is Not Acceptable)

LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits thig state for lhe purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept

the ubligations of regist

SIGNATURE s /0/3//0‘}’

Siunature, vperd :y(yﬁ nimg n!fﬁs%& ageni and fills it applicable {NQTE: Registared Agent sig *q| when rei i DMT
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wiil be $300.00 ) corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete THLE [ Change [ Addition
HAME ZION, JOSEPH STEVEN NAME _
STARET ALDRESS | 4509 HAZLETON LN STREET ADDRESS | ,J ._J ‘} E,.
aivstzp | LAKE WORTH, FL 33467 OTY-57-2P 10,2504~ 1-—.? i) *H .00
e |D , O veiete THLE [ change [ Addition
NAME ZION, JOSEPH STEVEN NAME
STREET ADDRESS | 4509 HAZLETON LN STAEET ADDRESS
arve-st-2k | LAKE WORTH, FL 33467 LI -5T-2
T o _ O neiete TTLE [ Change [ Acdition_
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81.21P CiTY-ST-2P
THLE : O deete e i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-P CITY-S1-7IP
TINE 3 poiete TILE O Change [ Acdition
HARE . NAME y
STREET ADBRESS STREET ADDRESS \b
CRY-ST-2P CITY-5T-2IF
TITLE ) peete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

12. | hereby certily that the intormation supplied

this fitin é] does net qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiamental re true an rale and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
G exfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation of the receiveLoeriftes,
changed, or orn an Il othgt like empowered.
SIGNATURE: /0/4//07’ (#549) 753133/

SWE AND TYPED OR @dme QF SIGNING OFFICER OR CIRECTOR Tuvime Prors #



