PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION % T

3

FLORIDA DEPARTMENT OF STATE

FILED

i } Secretary of Slate AR NPT A .
REINSTATEMENT h-r= o DIVISION OF CORPORATIONS 03 ot <9 PH L 40
T
LT M IATE
DOCUMENT # P05000124370 SRS !‘!P-"RIII‘A
1. Comporation Name ’
Zimra, Inc

2. Principal Office Address - No P.O. Box # 3. Mailing Offico Address REINSTATEMENT 07 = C)g
9 Island Ave 9 Island Ave R
Sufte, Apt. #, elc. Sufta, Apt. 4, atc.
#509 #509 4. Date Incorporated or Cualitted
Cily & Stals City & State To Do Business in Fiodda 09/09/2005
Miami Beach, FL Miami Beach, FL 504666972 s
& country 2 county 6. $8.75 Anaonal ¥ g
33139 USA 33139 USA CERTIFICATE OF STATUS OESIRED []

7. Name and Aadress of Current Regiaterad Agent

Name

Jessica Benitez
Street Address (P.O. Box Number |3 Not Accepiabla)

The reinstatement fee Is imposed, excepl in
circumstances which the entity did not receive
the prior notices. By checking this box, you

9 Island Ave are certifying the prior notices were not

;‘g;m‘ 4, Ele. raceived and requesting the reinstalement
fee ba waived.

cly State 2ip Code

Miami Beach FL |33139

B. |, being appointed the registered agent of the above Wnt the obligations of section 607.0505 or 617.0603, £.5.
Signature of -
Registerad Agent pate _10/28/2008

REGISTERED AGENT MUST SIGN  ©

Street Address of Each

Name ot
Tities Ofoor and/or Diroclor

Otficers and/or Directors City / State / Zp

D Jessica Benitez

| 9. Namas and Street Addresses ol Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)
| I 9 Island Ave, #509

Miami Beach, FL 33139
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\r

!
’

Ne————
! 10. | certily that | am an officer or diractor or the recelver of irustee empowered lo execula this application as provided for in chapter 607 of 617, F.5. 1 fusther certtfy that when lliing
|‘ this reinstatemant application, the reason for dissolution has been elfiminated, the corporate nama salisties the requirements of saction 607.0401 or 817.0401, F.5., that all feas

owed by the corporation have been pald and the names of indhviduals listed on this torm do not quallty for an exemption contalned in Chapter 119, F.S. The Information Indicated
on this application is true and accurate. and my signatura shall have the sama legal effact as If made under oath.

-~

SIGNATURE: gAY Jessica Benitez 10/28/08 305-790-8202
Date Daytime Phone ¢

SIGNATURE-AND TYPED OR BRINTED Nnﬁs SIGNING OFFICER OR DIRECTOR
- s _______________________________________________________ |




