2005 FOR PROFIT CORPORATION
REINSTATEMENT

vz H l-“t
EY ofa d
DOCUMENT # P03000105484 FUED
1. Entity Name
ZORAIMA TINTGIRL CORP. O5HAY 12 pig 2: 50
J,‘: \reETﬁ ;. I' ri:.‘ o ]

Principal Place of Business Mailing Address A LLAHA{,S r:'.‘-: { FE{I}?{ E
660 NE 78TH STREET 660 NE 78TH STREET o iDA
APT. 304 APT. 304
MIAMI, FL 33138 MIAMI, FL 33138
T g INMCAUTh CRAARALLRION

7955 NW 12TH STREET 7955 NW 12TH STREET

Suite, Apt. #, elc. Suite, Apt. #, elc. 05102005 REIN-P CR2E098 (6/04)

SUITE 400 SUITE 400 )

City & State City & State 4, FEl Numbery, / Applied For

DORAL, FL DORAL, FL A y f Not Applicable

g% 126 Colulrgrz ;lg 126 C%jgtg 5, Ceriificate ot Status Desired | gese'gesq l.::l:(i’tional

6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Name
BLANCO, ZORAIMA ZORATMA BLANCO
26pq|- NanzaTH STREET Street ?dgdéegs (E% BclaszTuIr_nlberS i'% ll\{o}:i: AEcTceptable)
MIAMI, FL 33138 SUITE 400
Ci Zip Cod
" DORAL FL | 35156

8. The above named entity submit
the obligations sf Legisteed a

is statement for the purpeose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURER 2000
Signature, typed or printfd name of registered agent and titke if applicable. {NOTE: Reglstarad Agent llgnmirn required whan reinstating) DATE
i
In accordance with s. 807.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. £ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {1 Delete THLE PSTD [ Change  [[] Additien
NAME _.| BLANCO, ZORAIMA NAME ZORAIMA BLANCO
STREET ADDRESS | 660 NE 78TH STREET #304 SIREETADDRESS | 7955 NW 12TH STREET SUITE 400
CITy - 87-2IP MIAMI, FL 33138 CIFY-ST-ZF DORAL, FL_33126 L

¥ = = =
TIILE O Dstate T L W LD el L= ) ? ange? dition
NAME NAME 3:'5.'"1_I".'}DS““‘GIUBEJ_"DUH T2 JD.%I
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST- 2P
TNLE {1 Delete THTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P —-
TMLE [ velete TITLE . om0 S ange . Gﬁitiun
sery o g CPER T [ e A Y

I ol &’&‘%%@?FE‘%f o9*=0
STREET ADDRESS STREETADORESS | 7 ) AR B Y ey |
Y -ST-2IP CITY-ST-2IP
TITLE {J pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-21p CITY-§1-2IP
TILE [ Dalete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustas em erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with & dres: th all other like empowered.

SIGNATURE:\L. TUCEH -

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




