4. = PLEASE READ ALL INSTRUCTIO‘\!S BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

»

DOCUMENT # N01000004342

1. Corporation Name

ZOE SOUTH BEACH, |

NC.

FILED
SECRETAR
TALLARASSEE, FY CRIoA

09 JUL 16 AMIg: 26

SOalisesgsios
O7AIEAD9—-01043--011 #4530 00

KS

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address %
1823 SW 176TH WAY P.0. BOX 226377 RE'NSTATCEMENZIBOO? - 0
Suite, Apt. #, etc. Suite, Apt. #, etc. =
4. Date incorporated or Qualified
To Do Busmess in Flotda — 06/18/2001 I
City & State City & State v |
5. FEI Number Applied For
MIRAMAR
MIAMI 65-1107862 Ty w—
Zip Country Zip Country
33029 USA 33222 USA " CERTIFICATE OF STATUS DESIRED [ SB,Z“: Jdduianal Foe feauired
7. Name and Address of Current Registerad Agont
;?-T—%) TOMMIE lEéne reinstatement fee is imposed, except in

Street Address (P.Q. Box Number is Not Accepiable)
1823 SwW 176TH WAY

Suita, Apt. #, Etc.

Gity
MIRAMAR

State Zip Code

F|L 33029

—

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the abo e named co

Signature of
Registered Agent

e

ration, am tamiliar with and accept the obligations of section 807.0505 or 617.0503, F.S.

[z

RS GlSTERJiD AGENT MUST SIGN

w74

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tities Officers and/or Directors Officer and/or Director City / State | Zip
D ZITO, TOMMIE 1823 SW 176 TH WAY MIRAMAR, FL 33029
D ZITO, KIMBERLY 1823 SW 176 TH WAY MIRAMAR, FL 33029
b ZITO, THERESA 1823 SW 176 TH WAY MIRAMAR, FL 33029

10. | 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. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F. 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sifjinature shall have the same legal effect as if made under oath.

SIGNATURE:

/

TOMMIE ZITO

SnyRE A TYPEDy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl

Daytime Phone #




