-REINSTATEMENT

2006 FOR PROFIT CORPORATION

DOCUMEI\ET # P02000134264

1. Entity Name

ZINOX CORP.

Principal Place of Business

9804 SW 159 PATH
MIAMI, FL 33196

Mailing Address

9804 SW 159 PATH
MIAMI, FL 33796

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
06 0CT -5 PH2: 45

(Lulu .. "’1 f;

TALLAHASSED, L\;RIUA

I AT R ECR O

City & State ity & State 4. FEI Number
01-0762003 Not Applicable
yd| i Count &
P Country Zp ouniry 5. Certificate of Status Desired || $8.75 adattional

Fee Redquired

6. Name and Address of Curront Registerad Agent

7. Namo and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

T piDo ALAABEZ

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

T4 S /55 BIEE

YA A A FL

ECIIA

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE /_ AFJ{) W

hte rypedorprﬂmmmeu(mgmcmdmarﬂmbﬂ opl ub

(NOTE: Registersd Agertt signaiure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Aftar January 1, 2007, Foo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TTLE [ change [ Addition
NAME PAZ, DIEGO NAME _'I (AT i{"’]"’""j E_Hl'_-'__'

STREET ADDAESS | 9804 S.W. 159 PATH STAEET ADDRESS - 1 1 ,;ﬁ:_; i 2y - 1 0 “, 1 r, 0
Cry-5T-2P MIAMI, FL 33196 CITY-51- 2P e o

TILE Vv {1 Delete L [ change [ Acdition
RAME ALVAREZ, GUIDO NAME

STREET ADDAESS | 9804 5.W, 159 PATH STAELT ADDRESS

CITY-5T-ZP MIAMI, FL 33196 CITY-ST-7P

TILE 1 Delete T O Crange [ Addition
NAME NAMIE

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-S1- 2P

TE (J pelete e DO crange  [J Asuition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TE O Detete TME O crange [ Acoition
NAME NAME

STREET ADBAESS STREET ADDRESS

CRY-ST-3f CITY-ST-2P

ILE 3 pelete TME [ crenge  [] Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature sha! have the same legal effect as if made under oath: that | am an officer of directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

C udn, Abooee

SIGNATURE:

mmnnnrenmnfau‘rmnwﬁw

rmnmm

OFsyetoot

Dayline Phone &

K Ecker OCT - 2 1008




