PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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¥ ‘t FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS o

CORPORATION
REINSTATEMENT

08 JUi1 26 PHI2: 33

DOCUMENT # FP05000083025

. L nadyy L Jiflll.
1. Corporation Name . r«l I ‘H,
Z & % CAPITAL CORP. bS[h'IIOh,DH

JI' "__'1 ._ll r 4“"'"—11 ] “1
ORA26 Iib——[]]_i_:j:.—-i!l_]}:. w450,

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

814 PONCE DE LEON BLVD| SAME AS PRINCIPAL REHNSTAE@M’EN% 06-0%

Suite, Apt. ¥, ete. Suite, Apt. #, etc. - YT

519 OIS S 06/01/2005

City & State City & State

CORAL GABLES 5. FEI Number Applied For
202999676 Not Applicable

Zip Country Zip Country % ]

33134 U.S.A. " CERTIFICATE OF STATUS DESIRED[X ] Al :

7. Name and Address of Current Registered Agent

Name

JOFL ZALDIVAR T~he reinstatemenlt fee is irqposgd, except‘ in
circumstances which the entity did not receive
Streel Address (P.O. Box Number is Nol Acceptable} the prior notices. By checking this box, you
81_4 PONCE DE LEON BLVD STE 519 are certifying the prior notices were not
SS'T“; Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City Sate Zip Code
CORAL GABLES L, FL| 33134

8. 1, being appointed the registered agent of the al amed corpgraip’am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

Signature of .

e A v /24fos

‘{l_y!ﬂ AGENT MUST SIGN !
9. Names and Street Addresses of Each fﬂv /dlor Director {Florida nonprofit corporations must list at least 3 directors)
Tilles Officers I;Iznag}gro {)ireclors ng!f?:;rA::(ir?osrs Igifrsgtgr: City / State / Zip

P/D ZAZSHAH M, ZALDIVAR 16905 Sw 192 ST MIAMI, FL 33187

P/D ZULLY ZALDIVAR 16905 Sw 192 ST MIAMI, ¥L 33187

P/D JOEL ZALDIVAR 1231 CAMPO SANQO AVE CORAL GABLES, FL 33146

A r. ,
(1 14/2k
b

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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

SIGNATURE: JOEL ZALDIVAR

SIGNATURE AND TYPED QR PRINTED MAM|

06/24/08 786-302-1111

Date Daytime Phone #

FICER OR DIRECTOR




