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FLORIDA DEPARTMENT QF STATE
Secretary of State
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DOCUMENT # 03 0000 7101 2.4 it
ALLA,

1. Corporation Name

Z & L SECURITY OF AMERICA, CORP. x

RN

3. Mzailing Office Address

3491 SW 23RD STREET

. Principal Office Address

3491 SW 23RD STREET

REINSTATEMIERY o401,

Suite, Apt. #, etc. Suite, Apt. &, ete,

To Do Business in Florida

4. Date Incorporated or Qualified I

City & State

MIAMI, FL

City & State

MIAMI, FL

Applied For I
Naot Applicable

5. FEINumber

3 -106270

Country

23193 145 ﬁjg%\ ®- ceamiricare oF sTaTus pesren]_] el

43145

7. Name and Address of Current Registered Agent

ZBNIA MANZANO
39T SR 23R STREET

Suite, Apt. #, Etc.

State

MIAMI FL | 33745

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

%”Mw%om 2/19/0 ¢,

REGISTFﬁ;b AGENT MUST SIGN

Signature of

Registered Agent Date

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list a1 least 3 directors)

Streot Addrass of Each
Officer and/or Director

Name of

Tites Officers and/or Directors

City / State / Zip

P ZONIA MANZANO

3491 SW 23RD STREET

MIAMI, FL 33145

VP |LUIS GOICOCHEA

3491 SW 23RD STREET

MIAMI, FL 33145

FRANCISCO A. VALDES

3491 SW 23RD STREET

MIAMI, FL 33145

A ,1 R 1020--1 5 e+dS0, O

10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 been eliminated, the corporate name satisfies the requirements 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 contained in Chapter 119, F.S, The information indicated

on this applization is true and accurate, and my signature shall have the same legal effect as if made under cath.

%WLA) %404/ o
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




Z & L SECURITY OF AMERICA, CORP.
3491 SW 23R STREET
MIAMI, FL 33145
PH# 786-326-3595

July 19, 2006

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Attn: Reinstatement Department

Subject: Z & L SECURITY OF AMERICA, CORP.

To Whom It May Concern:
Please be advise that my corporation have not filed the annual reports with your office
due to an error in the address. I am enclosing the fees of $150.00 per year as required by

law to have my corporation reinstated.

I am kindly requesting that your office please waive the reinstatement fee and or any fees
that could be associated.

Your prompt response to my request will be greatly appreciated.

Sincerely,

3{&7)‘?//
Zonia Manzano, Presi



