PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State wira
REINSTATEMENT DIVISION Of CORPORATIONS (» P F? [ | r J}

DOCUMENT #
1. Corporation Namo L66730 97 DFEC 19 Y Q: 50

RZK CORPORATION SLURE e s
TALL A, v an J0A

Prncipal Place of Business Mailing Addross

e o8 s NI
REINSTATEMENT N4 ]

I above mddresses arc incorrect in any way, linc through incon et infarmation and enlor correclion below.

2. New Principal Office Address, I Applicalile 3. Now Mailing Oflice Addross, If Apphcahlo N .q [)am Incorporaled 0, Quah“ed
To Do Business in Florida 04/19/1990
“Eulte, Apt ¥, et " | Suile, Apt ¥, ote. e ,
5. FE1 Number A
. ) _ _ o ) - pphod For
Cily & Stale Gity & Stale 650204826 Nal Appncablé
Zip Caountry Zip T couniy T T . BN 56.75 Additional Fes required
CERTIFICATE OF STATUS DESIRED [] for a Certificete of Status

7. Names and Streel Addresses of Each Oflicor and/or Director (F lorida nonprefit corporations must Iist &t least 3 direblbré) S

Namo of Oflicers Streel Address of Each
Thla{s) and/or Diroclors Olficer and/or Director City / Statc / Zip
i 2 . 3 (Do NOT Use Post Oftice Box Numhers)_ ] 4 B
D RIZKALLAH, ALFREDO N ONE ALHAMBRA PLAZA #1415 CORAL GABLES FL 33134
D wEIEMLLMH, FlAVIO ONE ALHAMBRA PLAZA #1415 | CORAL GABLES FL 33134
D RIZKALLAH, MARIA A ONE ALHAMBRA PLAZA #1415 | coraL GABLES FL 33134
o P ] 1 s :;:
I II! !l !"'
8. Nameand !_\.(.:ldress of Current Reglstered Agent 2 NameandAddross ofiﬂewnfzg:l_sleredﬂigent ) h
Name &
&
RIZKALLAH, ALFREDO N Street Address (PO, Box Number'is Not Acceplable)” B e
ONE ALHAMBRA PLAZA #1415 s g
CORAL GABLES FL 33134-5216 s, ot h e B o
City o © ] Staie [ Zip Code

10, |, being appolnted tho regislorad agcm ol the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.8.

glaggnug::redoz\genl / ‘ Date / l2/l ! /? 7

HEJI TEHE T AGENT MU'%T mm\r

11, Poes th|S COprrahon pay ary intangible tax to the - { (See othor sido for information
ept. of Revenue under S. 199.032, Florida Statutes. YesLJNoLvi - oninengbiotax)

12. | certify that | am an oflicer or director or tho roceivor or trusloe empowerad to execule 1his application as provided for in chapter 607 or 637, F.5. | further certify that when filing
this reinstatement application, the raason far dissolution has beon eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S,, that all fecs
owed by the corporation have boen paid and the names of individuals fisled on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal oflect as if made under eath.

SIGNATUREV ) "”/”/W v V308 G438 240y

SIGNATURE AND TYPED 4R PRINTEQ IAME OF SIGHING OFFICER OR DIRECTOR Dale Daylimo Phone 4




