PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ASBA8 FLORIDA DEPARTMENT OF STATE
T der

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000081697

1. Corporation Name

Johnson, Zuniga & Associates, Inc

zimﬁatl)ogwdgsé Terrace 31' # 4'18"“ 0§ng2 Terrace REINSMT‘EW

Suite, ApL #, stc, Suite, Apt. #, etc.

4. Date | ted er Qualified
bt o £ O 8147101 |
City & State City & State

Miami, FL Miami, FL 8- FEINumber 3 13506180 :‘;‘“,‘;:"DEZ;.,.Q'
43165

Country Country

Z
6. "
§3 165 CERTIFICATE OF STATUS DESIRED] | A

7. Name and Address of Current Registered Agent

Name : =101 1= -1
Jose A. Zuniga 11721 TR0 L0 _ll:r—ljﬂ’] wrzﬂim_ijr]
Strest Address (P.O. Box Number is Not Acceptable) 11440 SW 52 Terrace

Suite, Apt. #, Etc.
. \ B | 33165

8. |, beiny appointed the m%ﬁgmt e above nemed lons, am familiar with and accept the obiigations of section 807.0505 or 6170503, F.S.

Date H!!S!o{p

City

=

REGISTERED AGENT MUST SIGN

9. Namaes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at teast 3 directors)

Name of Street Address of Each ’
Tites Officera and for Diractors Officer and/or Director City / State / Zip

PSD |Jose A. Zuniga 11440 SW 52 Terrace Miami, FL 33165
VTD [Richard Johnson 11440 SW 52 Terrace Miami, FL 33165

this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees
do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
as if made under oath.

has been eliminated, the

shall have the same legal

llli%[ob 305-450 -6520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

B.Mitchell  NOY 2 [ 2006



