PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’J\}P":QLICATION ¢@z.  FLORIDA DEPARTMENT OF STATE -
i FOR {34 Sandra B. Mortham
' Secretary of State '

DIVISION OF CORPORATIONS!

} REINSTATEMENT

'DOCUMENT # M42795 FILED

! 1. Corporation Name . 80 DEC ‘9 PH Ll: 06
~ ZEITS FLORIDA CORPORATION SECRETARY-OF STATE
TFALLAHASSEE, FLORIDA

Principal Ptace of Business : Mailing Address
201 CRANDON BLVD., #407 PH 1 8360 W. Flagler St., #200°
KEY BISCAYNE, FLORIDA 3149 Miami, FL 33144
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It above addresses are incorrect in any way, line threugh incorrect information and enter correction|below. \ :
orated

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicablg 4. ae Incorp
| 8360 West Flagler Street To Do Business in Florida v
" Suite, Apt. #, etc. Suile, ApL. #, ete. -  ma y
#200 5. FEI Number y ﬁlieJ F%P
‘ City & State ] %;ﬁ;‘j’_‘e Florida 59-2745758 Not Applicabie
i i 2 8. fadditional] ion = - i ed
Zp Country zép3 144 Country 0 S‘q CERTIFICATE OF STATUS PESIRED ] Ré?&m*
\ 7. Names and Street Addresses of Each Officer ang/or Director (Florida norprofit corporations mus} list at teast 3 directors)
Name of Officers i Street Addregs of Each
Title(s) and/or Directors Officer and/qr Director City / State / Zip
1 2 7 3 {Do NOT Use Post Office Box Numbers) 4
|
DP RAVARD, FRANGISCO 201 Crandon Bllid., #407, PH1| Key Biscayne, FL 33149
|
D OYARZABAL DF RAVARD, A, 201 Crandon Bl\\:d., #407, PH1 Key Biscayne, FL 33149
D REITZE, MARTA EUGENTA 2Q1 Crandon Bl\‘rd., #407, PHL Key Biscayne, FL 33149
ped L e e R A
Y SNV ) R R SR e L B
C o0, 00 sekssaD0 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent _
Name 7 8
oA S
- At LeEI . 3 S, C.P.A 5
L‘Yiggijs’ Ili'gLGﬁgo"‘iF_f . ) R Street Address (P.O. E_iox'NumbgLis Nol Acceplable) o 2
= 1550"MADRUGA -AVENUE- —=* 8360 West Flagler Street - g
;::'SUI"!.'E #4806 Sute, AR, Etc. & 5
2 CORALSGABLES “FLORIDA*33146 #200
Gty | State | Zip Cade
| T Miami : . FL 33144
10, [, being appointed the registered ageal- above Brporation, am lamifiar with and accppt the obligations of Section 607.0505, F.8.
! I )
s P e
ol < e 12100
‘r HEGISTEhQiGEN“f;MUST SIGN i
' 11. Does this corporation pay any intangible tax to the |Zf (See other side for information
| Dept. of Revenue under S. 199.032, Florida Statutes. | Yes No [] © onintangible tax.)

{ 12. | certify that | am an officer or director or the 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
' owed by the comporation have been paid and the s of individuals listed on this form do not qualify for an exemption under section 119.067(3)(), F.S. The information indicated

on this applic.ation is true and accurate, and my si ave the same legal eftect as it made under oath.

SIGNATURE: /J ’%‘é/” F— 4\2%3%1

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Tt'.'lR| Date Daytima Phone #
BT SIIY ~ 2D




