PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood - __
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000105582

1. Corporation Name } :
' ALLARASSEE L ORIDA
ZAMORA GONZALEZ INVESTMENTS CORP.
Principal Place of Business Mailing Address
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
. . , . AR P R
If above addresses are Incorrect In any way, line through incorrect information and enter correction below. \ N : N3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporalad or Quanfied ™ &= v U7
To Do Business in Florida OQIW.
TSulle, ARL A Bto, - T Suite, AL ¥, o1g b . A R
]@@,9-5 sw ;Lq CQ S‘\'\'Eg,"’ 5. FEI Number ) . Applied For
City & State City & State i ! ‘F L— Ll? l"' &0(9 9~\ -1 L'l’ Not Applicable
Hom . & $8.75 Additional F o
— 0 . . iticnal Fee require
Zip Country 2'93.3 ox3 C‘TTVS B CERTIFICATE OF STATUS DESIRED () |t mivipd
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) _\
—
) Name of Officers Street Address of Each . )
1T|t|e(5) 2 and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
P ZAMORA, SAUL 32-5W3-AVE . FLORIBA-GHY-FL-33034-
v GONZALEZ, LESBIA r32-SW-S-AVE SLORIBA-GHY-FL-33034
Ee =
B P S50 I
AT §03--01023~-003 #5000
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
- - = — = B ] ==i=Name-<=— """ ST Tm——— = G e L &
3
~
ZAMORA, SAUL Street Address (P.O. Box Number is a: Aoce;glabie) . g
~-SHSAVE 1035 S\ 26 Sirest
FLORIDA-EITY-FE-33094- Suit; Apl ¥, Etc. 7
Ity State | Zip Code
tc-\owxes‘\'ewl FL | 23033

Signature of .
Registerad Agent (.

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i A ..:

REGISTERED AGENT MUST SIGN

Date . / ()/ 9—‘9//&5/
A4

SIGNATURE:

11. 1 certity that | aph an officer or director or the receivar or trustae empowered to executs this application as provided for in chapter 607 or 617, F.3. | further certify that when fifing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisties the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 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.

ALY

7 oud

Daytime Phone #




Y

To Whom It May Concern:

| am writing to seek the reinstatement of this corporation. Enclosed, find a check
for payment in the amount of $150.00 to cover for the reinstatement.

The reason why this expired is because we recently change address. The
situation has now been rectified, please accept my apologies.

Please direct all future correspondence to:
Zamora Gonzalez Investements Corp.
- 16625 SW 296" Street o
Homestead, FL 33033

Thank you for your prompt attention.

Sincerely,

aul Zamaora, President



