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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FbRM.

CORPGRATION. FLORIDA DEPARTMENT (F STATE
REINSTATEMENT v Seoretay ofJtatel FILED

DIVISION OF CORPORATIONS

N20 PW 39
DOCUMENT #P02000131407 12 N L STATE
ISR AR

1. Corporation Name Sehetinnt

Mazzone Holdings, Corp. TALLAHASSEE, FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1911 NW 150th Ave. 1911 NW 150th Ave.
Suite, Apt. #, stc. Suite. Apt. #, etc. CR2E081 (11/10)
# 2 01 #201 4. Date Incorporated or Qualified
City & State Sty & 50 To Do Business in Florida 12 /1 3 /2002
Pembroke Pines, FL Pembroke Pines, FL 5. FElNumber sopteaFor_

o jcable
Zip Country Zip Country 6. , i
33028 USA 33028 USA CERTIFICATE OF STATUS DESIRET] et
7. Name and Address of Current Registered Agant
Name
Peter M. Lopez,P.A.
Street Address (P.0O. Box Number is Not Acceptable) — T et o ] R
e T I P L R B e e e e _
31911 1ANtV: :com A i}f:‘..f—j].. 5.=-"12f——ﬁlilliji]’&:—»~uu_! A L UL
uite, Apt, #, .
#201

City State Zip Coda
Pambroke Pines FL |33028
_

8. |, being appainted thé registefed agent of the ahidve named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of /m Ve ) Date 5 ! { U![ T

Registered Agent
'/ / / GI'FTERED AGENT MUST SIGN
R .
*9. Names and Stre drasses of Eacn\(y( an\dloJDi:ector (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Addrass of Each . !
Titles Officers and/ar Directors Officer and/or Director City / State / Zip

Antonio Mazzone Barros | 1911 NW 150th Ave. #201 |Pembroke Pines, FL 33028
Maria.F. De Mazzone 1911 NW 150th Ave. #201|Pembroke Pines, FL 33028
Yenny F. Mazzone 1911 NW 150th Ave. #201 | Pembroke Pines, FL 33028
Jose Mazzone Barros |1911 NW 150th Ave. #201 |Pembroke Pines, FL 33028

0O|0,0|0
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10. E-mail Address; pmlopezpa @yahoo.com

(Ta be used for future annual report notification)

Dy the pagliver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, .5, [ furthe cartifyihahﬂmﬁng this
gn fof disybilition has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, and that all fees
H. fifyther certify, the information Indicated on this application is true and accurate, and my signature shall have the same legal effect as
Jprmation submitted in a document to the Department of Stata constitutes a third degree feleny as provided for in 8.817.155, F.S.

f"f/ . /ﬂm n[ 0 azil 1€ _Barros 5wl

HIEHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR ' ute Daytime Phone &
T

i ///




