2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000148198

1. Enlity Name

ZINCO TRUST CORP

ECRE

SECKE
DIVISIGH
G7T0CT 23 AHIO: 4O

Principal Placa cof Businass Mailing Address
2200 NW 102 AVE 2200 NW 102 AVE
5 5
DORAL, FL 33172 DORAL, FL 33172
P e g [T AN DL
IS0 Sw j¥2 DL i50]} 5\.\)1\{1,/&16(
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10112007 REIN-P CR2EQ98 (1/07)
Ciy & State - City & Stale P 4. FEI Number P pphed For
™m;p vl VV\ + A\ s It O " INot Applicable
ZIPB? l XV Couw S ﬂ Zip23 , S’y Cczu(mr; p 5, Certificate ot Status Desired O Eese'ggu';?gc;ﬁonm
6. Nama and Address of Currant Registered Agent i 7. Name and Address of New Registered Agent
Name
AGUILERA, RAUL - AddA ?P MBJ I\f&ﬂ(nN _ K M
Ireet ress (P.Q). Box Numbgr is Not Accgpt
2200 NW 102 AVE 7y 3 Y; jﬁ’ I fg}z ,ﬂL
DORAL, FL 33172
City . Zip Code
mpm/ FL | %95 ¥

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

SIGNATURE

Swyrature, typed of printed name of registered agent and wile if apphcatile (NOTE: Ragisterad Agent signature requirad whan reinstating) CATE

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANMD DIRECTORS IN 11

TITLE P [ pelate TILE [ Change [ Addition
NAME FERNANDEZ, GUILLERMO NAME Iait1t i 7Tnl

STAEET ADDAESS | 2200 NW 102 AVE #5 STREE ADDRESS 23070005014 =x150.00
GITY-ST-2IP DORAL, FL 33172 CITY-S1-2P

TITLE VP O Delete T [Jchange [ Addiiion
NAME AGUILERA, RAUL NAME

SIREET ADDAESS | 2200 NW 102 AVE #5 STREET ADDRESS

CITY-S7-2IP DORAL, FL 33172 CIIY-5i-21p

TIHLE T O celete TITLE ] Addition
NAME MARTINEZ, HECTOR NAME

STREET ADDRESS | 2200 NW 102 AVE #5 SIREET ADDRESS

CITY-SI-ZiP DORAL, FL 33172 CIY-S1-2IP

ITLE s (1 velete TITLE [ Addition
NAME ARTEAGA, CARLOS M NAME

STREET ADDRESS | 2200 NW 102 AVE #5 STREET ADDRESS

CITY-SI-21P DORAL, FL 33172 Cly-S1-2Ip

TITLE ] Delete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-51-2iP

TIILE O pelele Lt [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-T-2IP Ciny-s1-2Ip

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
o execute (his report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

Il other like empowered.
/7 a2

SIGNATI 0 OR-Pr'RTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone &

12. | hereby certily that the information supplied wj
indicated on this report or supplemental rej
of the corporation or the receiver or trust
changed, or on an attachment with an

this filing

SIGNATURE:




