FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

' " CORPORATION
REINSTATEMENT

DOCUMENT # P01000103128

1. Gorporation Name

ZECA VENTURES, INC.

2 e |EINSTATERRENT 020t/

"Ly

2. Principat Office Address 3. Mailing Office Address
1492 S. MIAMI AVE, 1492 S. MIAMI AVE.
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘Lf/
: 4. Datel ted or Qualified
SUITE 203 . SUITE 203 T;i gonggg?:er:sein?;lorigzl * /%%/Zﬂﬁ/
City & State City & State s
. MIAMI, FL, + FEI Number Applied For
MIAMI, FL o -=-065161 Not Applicable
Zip -~ Country -~ - |-Zip - Couniry- 6. .75 ] ]
33130 us 33130 u.s. CERTIFICATE OF STATUS DESIRED B‘,m faaniona rex [equired

7. Name and Address of Current Reglstered Agent

Name :
INAKI SAIZARBITORIA, ESQ.

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

1492 5. MIAMI AVE.

Suite, Apt. #: Etc.

SUITE 203
City , State 2Zip Code
MIAMI - FL | 33130
8. |, being appointed the registered ggent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Sinaure o m sf10f04
Ragi d Agent = . Date
7 éRE ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corparations must list at least 3 directors)

Tiiles Officers I:ﬁm:;ro E)irectors o g&?c%ﬁ:rﬁ;?:f 3!{5{?1%': Ci.Ty / Stata / Zip )
DP ALFRED(';) ZELLER 1492 S. MIAMI AVE. SUITE 203 MIAMI, FL. 33130
DST DIEGO CALISTO 1492 S. MIAMI AVE., SUITE 203 MIAMI, FL. 33130

AETIY DX g =

0q--G1A5T-

el

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided tor in chapter 807 or 817, F.S. I further certify that when fiting
this reinstatement application, the reason for dissolution has bden gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pdid“and the names.ctHigividyals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The information indicated

. .on this application is trug and accurfle, and'my/&Gha all have the same legal effect as if made under oath. .

SIGNATURE:

Gliofot  sps-550-a07

SIGNATURE AND TYPED ?n Pﬁy‘nfn NAME OF snltmns OFFICER OA DIRECTOR Date Daytima Phone #

o

C— —

CR2ED81 (01/04)



