2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000030297

1. Entity Name
RONY ZEITUN P.A.

FILED
SECRETARY OF S1ATE
DIVISION GF CORPORATIONS

STHAY 30 AH 6: 46

05O NE 2020 LAVE 1056 NE 2080 L REINSTATEMENT

N MIAM), FL 33179 N MIAML, FL 33179 Bb-o 7
LY
Suite, Apt. . ete. Sute. Api. #, etc. 05182007  REIN-P CR2E098 (1/07)
City & State City & Siate 4, FEl Nymber Applieg For
5”0 - 9) < Vo / L’ Not Applicable
Zip Country ap . Country 5. Certificate of Staws Desired a E«?e.;esqﬁ:j:c;ﬁona(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEITUN, RONY
1066 NE 202ND LANE Street Address {P.0. Box Number is Not Acceptable)
N MIAMI, FL 33179
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pantag name of registered agant and bilg if apphcabla (NOTE: Reqistsred Agent signaturs requimed when reinstating) DATE
In accordance with s. 807.183(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ change [ Addition
NAME ZEITUN, RONY HAME 1 e . —t -

SO 04092

STREET ADDRESS | 1066 NE 202ND LANE STREET ADDRESS S TN 10ES——~006  ##300. 00
emv-staP | N MIAMI FL 33178 GITY-ST-2 L L L - AL
TITLE [ oetete TITLE O chaage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-S1-21P
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-21P
T1LE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME {1 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- TP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 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 attachmegt with an address, with all other like empowered.

i1l A - — ) 3*—_\ i [\.f[l -



