FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

» CORPORATION EL
REINSTATEMENT ,

DOCUMENT #

1. Corporation Name

PGOOO0OR60842

GOMEZ ZAPATA CORPORATION

I3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2. Principat Office Address 3. Mailing Office Address
] 2550 NW 5th Avenue 2550 NW 5th Avenue EENS?A?EMEM é”% )2
1 Suite, Apt. #, etc. Suite, Apt. #, etc.
3 4, Date Incorporated or Qualified
To Do Busi in Florid
K city & state City & State ] oTshess T 06/22/2000
5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1024080 iy
. Zip Country Zip Country 6 .
33127 USA 33127 USA " CERTIFICATE OF STATUS DESIRED [3] M S of Bt
- 7. Name and Address of Current Registered Agent
Name

. Street Address (P.O. Box Number is Not Acceptable)
21050 _NE 38th Avenue

Suite, Apt. #, Etc.
Apt.#1503 BLDG. 3

City
AVENTURA '

State

FL

Zip Code
33180

n
8. |, being appointed the=egrstaTad agent of the abGvemamag corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘00
Registered Agent G 01/21/2002

g
| —T—K%

¢! REGISTERED AGENT MUST SIGN

Date

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

. S f . .
Titles Officers :gg}grolf;)irectors Otfrﬁceér':jr?c;?gf E‘)Jirscatg? City / State / Zip
21050 NE 38th Avenue
i PSTD JOSE RODRIGO GOMEZ APT. #1503 BLDG. 3 AVENTURA, FL 33180
: Snoa s s 0a——
. =P SaA = HIE =008
: FEREEED, TS EheREEd. 7o

LS .

40. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal‘al| fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information indicaled

on this application is tr urate, and my signa Il have the same legal effect as if made under cath,

" SIGNATURE: - JOSE RODRIGO GOMEZ

01/21/2002 305 466-154}

NATUR?‘AND&’ED OR PRaED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




