PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

ey i

&% FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
UIEAR 11 ;59

1. Corporation Name

M.Z. PAVERS, INC.

DOCUMENT # P0000076210

SECRETASY OF orire
TALL AR 9geg ™ ?—*s_ﬁ%\;bfix

CHHO ] N A0
U3/ 14/03--010258~-003 #1050, (0

2. Principal Office Address

3441 NE 13TH AVENUE

3. Maiting Office Address

P. O. BOX 600894

Suite, Apt. #, etc.

Suite, Apt. #, sic, )

|- S — O Ee Bomvantn o™ 08-11-2000
City & State City & State . 5. FEI Numbe Applied F
= FEI Number pli or
OAKLAND PARK BLVD, FT L.| NORTH MIAMI EEACH 59-3115534 Not Appicablo
Zlp Country Zip ountry

33334

6. " .
CERTIFICATE OF STATUS DESIRED [ ARk

33160 USA

7. Nama and Address of Current Reglstered Agent

. for a Centificate of Status

Name

BERTHA ROSARIO

Street Address (P.0. Box Number is Not Acceptable)

16300 NE 19TH AVENUE

226

i Suite, Apt. #, Etc,

City

NORTH MIAMI BEACH

Signature of "/

— ’
ve named miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-

State

FL

Zip Code

33162

Registered Agent,,

REGISTERED AGENT MUST SIGN

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

Date dé’ é //%

gt — —-

Iprf MOISES BENITEZ 3441 NE 13TH AVENUE OAKLAND PARK BLVD. FT.LAUDEF
IVSD ENRIQUETA ANGULO 348 NW 45TH STREET FT LAUDERDALE, FL 33309

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this a
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation 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 trua and accurata, and my signature shall have the sama legal effect as if made under oath,

[ Rplsrs
MOTSES BENITEZ (PRESIDENT) 3 % o [P ESEE
4

pplication as provided for in chapter 807 or 617, F.S. | further certify that when filing

_E‘?ﬁnmrsn NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytime Phone #




