PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ! L
Secretary of State

DIVISION OF CORPORATIONS 2007 acr 30 AM 10: 33

CORPORATION  (# ¥4
REINSTATEMENT %

r--.-z‘

DOCUMENT # PO0000063633 TALLAETARY OF 517

1. Corporation Name A ASSEP LOR[D;}
ZAR POLLA U.S.A., INC.
2. Principal Office Address - No P.0. Box # . Mailing Office Address

2845 N. MILITARY TRL. 2845 N. MILITARY TRL.

CRZE081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, D | d or Qualified
#30 #30 Date Incorporaiedor Quelfed 103 13331y
City & State City & State

WEST PALM BEACH, FL.| WEST PALM BEACH, FL. | 251543562 Aoied For

Not Applicable

Country Zip Country

Z§3409 US.A. 33409 U.S.A. B.CERT\FICATEOFSTATUSDESIREDD TS Addite

7. Name and Address of Current Registered Agant

WARTHA F LOM BANA_BELTRAN .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

i@ﬁf‘g’rﬁ(PmE’tH‘"&ﬁvtTﬁfm the prior notices. By checking this box, you

are certifying the prior notices were not
%‘gd‘p" # Ele. received and reguesting the reinstatement

_ " _ - fee be waived.
WEST PALM BEACH, FL. FL |3346%

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

gig;i::::do.;gen éQW L% /%'/Z/ 4 Date %{ 35/0' 7

REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each . ]
Titles Officers andior Direclors Officer and/or Director City / State / Zip

P MARTHA F. LOMBANA-BELTRAN | 2845 N. MILITARY TRL. #30 {WEST PALM BEACH, FL. 33409

VP |HORACIO RAMIREZ 2845 N. MILITARY TRL. #30 |WEST PALM BEACH, FL. 33409

, i.i'!

WL L A A B g o
_ LT -0 1007 =00 3080, 00

REINS;
—_—

10. | centify that | am an officer or director or the receiver or irustee empowered lo 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 607.0401 or 617.0401, F.S., that all feas
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.5. The information indicated
on this application is frue and accurate, ?« signature shall have the same legal effect as if made under oath,

SIGNATURE: < lﬁ{/ / % - 5/,%1/ /a,é/
SIGNATURE AND TYPED OR PRINTE| AME OF SIGNI G OFFICER OR DIRECTORﬂ ! F ! ;2 E ! Dayllme Phone #

Fia VI /(j/l
UW




