* 2007 FOR PROFIT CORPORATION

REINSTATEMENT

'DOCUMENT # P01000034376

1. Entity Name
ZA| CARGO, iNC.

Principal Place of Business Mailing Address ) [ Lx“.
8229 NW 66 STREET 8229 NW 66 STREET  FLORIDA
MIAMI, FL 33166 . MIAMI, FL 33166

Suite, Apt. #, etc. Suita, Apt. #, elc. 10172007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number Applied For

65-1097474 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

ZAPATA, HORACIO
8229 NW 66 STREET
MIAMI, FL 33166

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL ] Zip Code

8. Tha above namead entity submits this staternent for the purpose of changing iis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinatating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fea wlll be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PTS [ Delste TITLE [ Change [ Addition
NAME ZAPATA, HORACIO NAME

STREET ADDRESS | 8229 NW 66 STREET STAEET ADDRESS -
CITY-$1-2P MIAM!, FL 33166 CITY-§1-21p 12

TITLE vPD [ oeleta TILE [JCchange [ Addition
NAME ZAPATA, HORACIO NAME

STREET ADDRESS | 8229 NW 66 STREET STREET ADDRESS

CITY-81-21P MIAMI, FL 33166 CITY-S51-41P

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST- 21 CIY-S1. 4P

IME [ pelere T0ILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy - 87-21P CITY-ST-2IP

THIE ] Delete 1ME [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CIY-51-2P

TILE [ Delete TIILE [ Change [ Addilion
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-218

12. 1 hereby certily thal the information supplied with this filing does nol quatily for the exemplions containad in Chapter 119, Florida Statutes. | further certity [hat the infermation
indicated on this report or supplarmental reporn 1s rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation onthe receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 ar Block 11 if
changed, or on an algchment with an address, with all other like empowared.

SIGNATURE:




