eEEEER———— ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e ———————————t = SILED

"

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith | - :
REINSTATEMENT Secretary of State UZNOV-L PH k02
DIVISION OF CORPORATIONS L TARY OF STATE

DOCUMENT # P00000054033

1. Corporation Name o

ZODIAK INTERNATIONAL, INC.

2. Principal Office Address 3. Mailing Office Address .
n ors | e E O AT
753 SIESTA KEY CIRCLE P. 0. BOX 600894 HERSTATERMENT 0 {,.01
Suite, Apt. #, etc. Suite, Apt. #, etc. ) B
1621 : 4. Date Incorporated ar Qualified
) == = ——=To'Do'Business in-Florida - T
‘City & Stata_ ’ - ~City.8 State o .
5. FEI Number : Applied For
DEERFIELD’ FL NMB, FL ..651018307 . . __|— Not Applicable™ |-
A Zip-. . - - . —~—[-Country T T2t T T T T Country 6. 2
33441 USA 33160 USA CERTIFICATE OF STATUS DESIRED [[] Bitiencgty

7. Name and Address of Current Registered Agent

™ GIORDANO M. RHODIO

Street Address (P.O. Box Number is Not Acceptable)

753 SIESTA KEY CIRCLE

Suite, Apt. #, Etc. 1621

02-12-2002

Signature of

Registered Agel Date

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

- Name of : Street Address of Each . )
_ Titles Ofﬁcgrs ar?tr!r:'ZrODirectors ‘ o Q”frffgeer aﬁgflgirecigr Y A _C'EY"'_SEIE "T_Z'P_ N S
PT GIORDANO M. RHODIO 753 SIESTA KEY CIRCLE STE. 1621 DEERFIELD, FL 33441
VP . :EMM;Y.-.HERBRUGER—~—~———-——-—753‘-8IESTA‘KEY’C!RCLE,”’STE.'1621” "DEERFIELD; FL33447° ~—
SEC  |INGRID B. LIMA 753 SIESTA KEY CIRCLE STE. 1621 | DEERFIELD, FL 33441

- A\
\

i . X<

cererTy B R

10. | cetify that | am an officer or director o 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 application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 ar 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and aeccurgte, and my signature spall have thesame leqgal effect as if made under oath,

7/
/A

g I~
LM ——
B/ 117 47/ SVORDANO M. RHODIO 09-12-2002 954-803-8388

SIGNATURE: A LA [ A, /
15 8iGNING GFFIGER OR DIRECTOR Date Daytime Phaone # L




