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CORPORATION
REINSTATEMENT §

0 FLORIDA DEPARTMENT OF STATE:
% - . ..’ Secretary of State
/ nmsnou OF CORPORATIONS

i

' DOCUMENT# P01000007686

‘| Gorpomﬂon Name

: GRUZAP INC

2. Principal Office Addross

2249 PORTOFINO AV

3. Mailing Office Addross

Suite, Apl. #, otc. Sutte, Apt. #, eic.

-~~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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City & State

cﬁbsmESTEAD,FL

& e Do Bamess n o1 1-22-2001

33033 |U8aA

Country

* 557070194 o

Nat Applicable
8.
CERTIFICATE OF STATUS DESIRED[Y]

7. Nams and Address of Current Registerod Agent

ZAPPALA ERWIN

ZZATPORTORRGAY

Suite, Apt. #, Etc.

HOMESTEAD .

Fr | 330533

8. |, being appointad the

Signature of
Registarad Agont

St

nt of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST iGN

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

Tes | Nama of

Street Address of Each
Officar and /or Director

City / Stzte | Zip

Officars and/or Directors
PVD_

ZAPPALA ERWIN

2249 PORTOFINO AV

HOMESTEAD,FL,33033

2249 PORTOFINO AV

HOMESTEAD,FL,33033

SEC|GUIFARRO DIGNA

10, | cartify that | am an officer or director of the iver or trustee

on this application is true and accyrate

ZAPPALA ERWIN-PVD 08- 08-2006 786-7384264

ed to exaculs this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has boen eliminated, the comorate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that al feos
owedbyﬂ'ncorporahonhavebeenpaldandnmnamsdlndmduahhsbdonhnbrmdovﬂquairfybranmmwm contained in Chapter 119, F.5. The irformation indicated
ate, @ ure shall have ihe same legal effact as if made under oath.
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