PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

AF’PLlCAT|ON e
. , “FOR Glenda E. Hood |—{}ED
Secretary of State
HElNSTATEMENT DIVISION OF CORPORATIONS U30CT 2L PH 1:38
DOCUMENT #  PO2000069795 B
1. Corporation Name THL:JAII IH’_ 3EE ““ ORIOA

ZENICA INVESTMENT, CORP.

o T e
Principal Place of Business Mailing Address T
~MARELI®S MIAMI FL 33126 . ]

: i ' Ei.—'iéii;ff"i Wb e =
1 U." 24, US“"LJI IJ"-'I-E_"“GEH 3*"*‘—T‘E[.]. on

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/25/2002
5. FEl Number Apptied For
Clv & Swte Gty & State Not Applicable
- - 6' 3 21nlé ona ee &) eq
= Country 4P Country . CERTIFICATE OF STATUS DESIRED (] |t

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | et | Seeameea 4
PD ABLAN, JESUS 780 NW 42ND AVE., SUITE 420 MIAMI FL 33126
D PORRAS, ANAYANSY 780 NW 42ND AVE., SUITE 420 MIAMI FL 33126
D | ABLAN, ALEXIS " | 780 NW 42ND AVE., SUITE 420 MIAMI FL 33128
D ABLAN, ELIZABETH 780 NW 42ND AVE., SUITE 420 MIAMI FL 33126
D VILLAROEL, GUILLERMO 780 NW 42ND AVE., SUITE 420 MIAMI FL 33126
8. Name and Address of Current Registered Agent V 9. Name and Address of New Registered Agent
Fesvs Ablan
MAZZA-MARTINEZ, TANA A - Street Address (P.O. B Number is Not Accaptable} .
780 NW 42ND AVE., SUITE 420 Zenicd estmenl CorP
Suite, A, &, EX
MIAMI FL 33126 (BRSO Sawqrdass Corpora Te
Btate Code
%n@wa{, suile 130 R 33223

10. 1 belng appomted the reglstered agent of the above named corporatlon .am tamiliar with and accept the oblllgahons of Section §07.0505, F.S. or 617 0505 F S
S SUONFISE.

Signaturo o ‘ﬂ _jf LA )%,,w,g o Ol 20-03

Registered Agent
AEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustea empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same laegal effect as if made under oath.
CIQ oy O]- 2003
SIGNATURE: _&[~ - <. f ™

SkﬁNATURE ANB TYPED OR PthTEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L ,
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CR2E046 (7/03)



