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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2011

ELIAS ZAK ZAK NETO
8810 COMMODITY CIR, STE. 17
ORLANDO, FL 32819

SUBJECT: ZAK REAL ESTATE INVESTMENTS LLC
Ref. Number: W11000061287

We have received your document for ZAK REAL ESTATE INVESTMENTS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Your ehtity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist [l Letter Number: 311A00027374
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