; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" CORPORATION P> FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M60361

1. Corporation Name

i
FILED

03JUN I PHIZ: L

SECRETARY OF STATE
TALLABASSEE, FLORIDA

H. Z. 1, INC.
Loonezlzatels
: O7A0E/03--0101 8020 seieeh,
2. Principal Offico Address 3. Mailing Office Address
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD. qy’l %
Suite, Apt_ #, efc. Suite, Apt. #, etc.
SUITE: 725 SUITE: 725 & obo butmess i porda . 10-07-87
Cy & Siata Gty & Stato S« FE! Number Applied For
MIAMI, FL MIAMI, FL 65-0152054 ey
Zp Gourtry Zip Gourtry 6. 53{75 Additional Fes mqu{red
331 81 331 81 CERTIFICATE OF STATUS DESIRED D ‘!or a Certificate ¢t Stam{.

7- Name awi Address of Current Registered Agent

™ HERMANN ZIN

GG

Streat Address (P.O. Box Number

is Not Acceptable)

11111 BISCAYNE BLVD.

Suite, Apt. #, Etc.

SUITE: 728 )
ity Stale | Zip Code
MIAMS ﬁ ; FL | 33181
8. L, baing appointed the registared agent of the al /;\j corporation, am farmiliar with and accapt the obligations of section 607.0505 or 617.0503, F.S. g_
~ g
Si of ~10- 2
Sgraureol o 06-10-03 i
<= REélS(ﬁlﬁED AGENT MUST SIGN ]
9. Names and Street Addresses of Each Officer akdior Dirﬁ' (Florida nonprofit corporations must list at lsast 3 directors)
T oo e St s o ciy/un 120
P/D HERMANN ZINGG 11111 BISCAYNE BLVD. MiAMI, FL 33181
VviD HERMANN ZINGG JR. 11111 BISCAYNE BLVD. MIAMI, FL 33181
S HERMANN ZINGG SR. 11111 BISCAYNE BLVD. MIAMI FL 33181

\

J

A\ A\

A

10, 1 certify that | am an officer or director or the

owed by the corporation have been paid al
on this application is true and accurate, and

SIGNATURE:

this reinstatement application, the reason for

V“

N S
iver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | fu;l'/har cevmat when filmg
lution has been eliminated, the corperate name satisfies the requirements of section 507.0401 or §17.0401, F.5,, that all foes

of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
|J ature shall have the same legal effect as if made under oath.

a

06-10-03

SIGNATURE AND TYPED| 9%

D NAME OF SKINING OFFICER OR IRECTOR

Dxte Daytime Phone #




H. Z. II, INC.

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
REINSTATEMENT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 1997 UNIFORM
BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DONT
HESITATE TO CONTACT ME.

C ALLY,

HERMANN ZINGG
PRESIDENT



