8. |, being appointed the registared agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %

d Agent _X - %-—/M Date X Gﬂlbq

p o
) ;’ ﬁEGISTERED AGMUST sn:;n(
9. Names and Street A&dresses ot Each Officer and/or Diract lorida nonprofit corp\qralions must list at least 3 directors)

Titles Ofiicers ';'ﬁc':'}aof If:)irectors %LtrﬁecaetrAadn‘g?grs S:rggg: City / State { Zip
PD RAYMOND ZOMERFELD 999 PONCE DE LEON CORAL GABLES, FLORIDA 33134

o PLEASE READ ALL INSTRUCTIONS ! BEFORE COMPLETING THIS FORM
- i mj‘f , ;E ':!JféthE;; JWI:‘“
CORPORATION FLOR|DASDEPF;\RTMfES|:ltTtOF STATE -'l OI i i,i;’,
. acretary o ate
REINSTATEMENT DIVISION OF CORPORATIONS Ul’ JUN '0 PH '45 37
DOCUMENT # NENLRER REI _ .
1. Comoralion Nama PQ\ OQQ Lk‘ EE@SF&FE%E%F & j /0 é
ORDAZ CORP. :
e R CSOO0Z TR 50
) - 06/ 10,04 --031054--007 #MDU. ol
2. Principal Offica Addréss 3. Mailing Office Address 5//0/A7 ;0{/7 -g_ 03/ //SZ)/W
11210 NW 61 STREET .
Suite, Apt. #, etc, Suite, Apt. #, etc. %f’/
4. Date Incorparated or Qualified
— __ | TeDoBusingss in Florida 4122001 _ . ... _ . %
City & State~—======0— - ==~ T IOy &SHEle T T T T e e
\ » FEI Number Applied For
MIAMI, FLORIDA ey 42921 e
Zip Country Zip Gountry 6. ]
33178 USA CERTIFICATE OF STATUS DESIRED [_] el
7. Name and Address of Current Registered Agent

N -

RAYMOND ZOMERFELD

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

999 PONCE DE LEO

Suite, Apt. # Etc.

SUITE 1045

Ci . State Zip Code

C%RAL; GABLES FL | 33134

CREDBY (01704

10. | certify that | am an afficer or director or the recaiver or trustee empowered to execute this application as provided for in chaptar 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.8., that all fees
owed by tha corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _x ° ) ) M X GJ ‘TIOL\ 305-444-8288

SIGNATURE AND WWMED Ny/oF SIGNING OFFICBR OR DIREGTOR Dale Daytime Phana ¥

S



OCARIZ, GITLIN
& ZOMERFELD, LLp
SERTIFIED PUBLIC ACCOUNTANTS]

999 Ponce ce Leon Blvd.
Suite 1045
Coral Gables, FL 33134

Tel 305.444.8288
Fax 305.444.8280

WWW.0gZ-Cpa.com

Members of:

Amarican Institute of
Certified Public Accountants

Fiorida Institute of
Certified Public Accountants

Mational Association of
Certified Valuation Analysts

June 7, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Ordaz Corp.
EIN# 65-1142921
Corporation Reinstatement

TN U,

I = CE e = m —_— e - - - R— R

To Whom It May Concern:

Ordaz Corp. was Administrative Dissolved on September 19, 2003.
Attached you will find the Corporation’s Reinstatement Form with a check
payable to the Department of State equal to $300.00. As previously
discussed, this Company filed and paid the $150.00 annual fee for 2003 in
a timely manner on April 9, 2003 and had assumed that everything was
updated in your system. Apparently your department misplaced or lost
their 2003 annual report with the payment.

Please update your records accordingly and reinstate the above

Corporation for the 2003 and 2004 year. If you have any questions please
do not hesitate to contact us.

Sincerely,

OCARIZ, GITLIN & ZOMERFELD, LLP




