PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _ @.
FILED
CORPORATION FLORIDA DEFARTMENT OF STATE 1 e
Katherine Harris F ‘N
REINSTATEMENT Secretary of State 02FEB 22 PH L 3’
DIVISION OF CORPORATIONS AT e
oECRETERY OF STAT
TALLAKASSEE AL mg;\

DOCUMENT # PO 0000035203

1. Corpdration Name

ZARRA M INC.
1697 Fine Bay DX
lnRRe Mhe F).  3A7Ho

2. Principal Office Address 3. Mailing Offjefy Address
7 e e [4775  2|2001-2002 UBR
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualifie .
To Do Business in Florida h@nl L. 06 AOOO
City & State ’

Not Applicable

Laye. MARY_Fi- 3N THL- LBRE MAN - FXTUS 5 PR oy QR B -

Zip Country Zip Country
qgﬂ 6. $875FadditronallEeelrequired)

3 3\7‘1'-6 U’_SA INT 4—(0 CERTIFICATE OF STATUS DESIRED (] [Wo CUITED R (oot

7. Name and Address of Current Registered Agent

T Zuyner  FOMANST

Sireet Address (PO. Box Numberj Not Acceptable) LIS %" - |:]_ :i_ = — s 8
97 Fine BR. ~03/07/02--01058-4 Ebm

Suite, Apt. #, Elc.

State Zip Code

v L e nqARY Fo |l 2B aub |

8. i, being appointed the registered agent of {e named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

) - 1 »
Signature of Date \D)\! 1 Y/A \90)\

Registered Agent M i

e REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each OffiegT an DifEctor (Florida nonprofit corporations must list at least 3 directors)

s Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

O [ ZUHER F. MANTT 1647 Finve BAY PR. |LAke MakY M 3,4
\[_ [SHABGIRALT ManTi A WATRoURNE WRY [1AuE MalM FL 3X14b

CR2E081 (%/01)

10. I certify that | am an oﬁ” jcer or diractor of 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 reinstatement ap ion, 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 carporgfion Have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application/is nd accurate, and my signature shall have the same legal effect as if made under oath.

-~ Zuvter F. MANTC 22 $1°)~ Go] 440576

SIGNATURE:

GNATURI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonhe #
A




FLowps DePr o £ SwTe PMJ‘{-Z&%
CORMRATION RepSTATTMENT 9

TOWHDM 1T My ConC2e,)

L Dip NOT RECEIVE M4 yriForm RePRT

OF 200l | T WumpLy REQUIST Y 10 WA 2y
Fees

THE
) AND BCC2PTING g RENSBersur Form .

TMNM{@
e - Mo




