CORPORATION 1 FLORIDA DEPARTMENT OF STATE F ‘LED
e .
remsewent (RS ot 59
)
0 AUG -3 M1
DOCUMENT # P06 0000 80 368 SECRETARY OF sm&
‘B 1. corporation Name ) i T ALL AH ASSEE ' FLON
- L "
One & Zeros, Inc.
CBEON1591 9] 496
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address - Ui 031 3‘“‘!]“]5.:.—"!:[1!] #4500, 00
4808 NW 102 Ave . 4808 NW 102 Ave CR2E081 (12/08)
Suite, Apt. #, efc. Sulte, Apt. #, etc.
4, Datel ed or Qualified
T B Botnace n Foida . 08-12-06 I
City & State City & State :
Coral Springs, FI Coral Springs, Fl 8- FEINumber o 5045116 :'::":;:::;me |
Zip Country Zip Country 6. $8.15 ] N
33076 Broward 33076 Broward CERTIFICATE OF STATUS DESIRED [] AP
7. Name and Address of Current Registered Agent
.'jz"rze L Tabio id T.he reinstatemen_t fee is irn_pos.ed, excapt' in
circumstances which the entity did not receive
S4'6°5‘s”ﬁb°v“1‘5‘3‘332"”’"”°' fs Nol Acceptable) the prior.nc.ntices. By ghecking this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Coral Springs FL| 33076
8. |, being appointed the registered of the a med corporation, am familiar with and acocept the cbligations of section 607.0505 or 617.0503, F.S.

R . oeo_{I] |21 ]‘m 5

2 f .
' \]'Y " {/REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directors) a

Tites Officers andor Dirsctors Offcer andior Direcior ' ‘ City / State / Zip
PT [ Jorge L. Tabio | '4808'NW 102 Ave - Coral Springs, Fi 33076
sv Magaly Puerto 4808’ NW 102 Ave’ : Coral Springs, FI 33076 .

REINSTATEMENT

. L
10.1 certilythatIamandﬁoeror‘dlrectmotﬂ\eracdmormeeempowemdmexeunemls application as provided for in chapter 807 or 817, 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.5., that all fees
owed by the corporation have been pald ppd the names of individuals iisted on this form do net qualify for an exemption contained In Chapter 119, F.S. The information indicated

on this application is truve and accurate, my signature shall have the same legal effect as if made under cath.
o1l 20120ty agg %Y 0795'
1 D¢+ 7 Phone

SIGNATURE:

BIGNATURE AND mi OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR




