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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S B i
CORPORATION B3, FLORIDA DEPARTMENT OF STATE R SRR
Secretary of State Y
REINSTATEMENT DIMISION OF CORPORATIONS Qg QCT 20 AN 230
e -1 ‘”\{ J;- \:“;\\L
DOCUMENT # Pp060001259268 ITLRRASSEE, FLORIDA
1. Corporaton Name
SO001=2 7071 75
ZITO EXPRESS, INC. 10/2008--01045--010 #4300, 00
p7-08
2. Principal Office Address - No P.0. B # 2. Maitng Office Address RE NSTATE jif_&.NT
4102 N.W. 73rd WAY 4102 N.W. 73rd WAY CR2E081 (10/08)
SuRe, Agl. #, otc. Sufts, Apt. #, ek,
4. Daw incorporeted or Quatfied I
To Do Gusineas In Flofida
City & Stata . —f:mnsum B -y PR l
CORAL SPRINGS, FL CORAL SPRINGS, FL Not Applicanie
e i Coumry 8. 2275 Addiional Fow rtgalerg
33065 BROWARD 33065 BROWARD ceRTIFIcAT oF TATUS Desiep ] IRt

T. Name snd Address of GuaTent Rogittered Agont

Namea

JAY ZITO
Sumet Addrass {P.O, Box Number is Nol Accaptable)

4102 N.W. 73rd WAY

B The reinstatement fee is imposed, except in
circumstances which the entity did nol recgive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suits, Apt. &, Ele, received and requesting the reinstatoment
fea be waived,
City St op Code
CORAL SPRINGS, FL| 33065 I

8. 1, baing appointed the registered agen of tha above named comoration, am famiiar with and acoopt tho obigatiana af pectien 607.0505 or 617.0503, F.8.

Slmamof
Rogistered Agert Date
REGISTERED AGENT MUST SIGN
L -
8. Names and Slrest Angretsns of Exch Ofcer andior Diractor (Florida nonprofil corporations must fist o1 Inest 3 directom)
Thies Officars :mdM” m&ﬁﬁgﬁ Gty ! State ! &p
PSTD | JAY ZITO 4102 N.W. 73rd WaY CORAL SPRINGS,FL 33065

thig reinsistamant application, tha mason for dissolution has basn alim! the Aame ot he raguls ton 607.0401 or 817.04D1, P.8., that oft fess
Bwad by the corparalion have baen mid and the namos of individuats Bstod on this form do Aol quatly for an aremption contained in Chapter 119, F.$, The infarmaticn Indicated
on thie application ls true and accurate. snd my signratura shall have the same legal sffect aa If made under osth. .

SIGNATURE:

sl b |
SIGMATURE AND TYPED OR PRINTED NAME DF SAGNING O

|10.mmauamanmrvcm«wmnmvcr«\rustuwwwwnhnmommmmasmhmmﬁcﬂ? or 817, F.S. furthar corlify that when [ling




