PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM."

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 08 UCT 2 2 PH L‘ * 0 '4

_,..

Sa SECRETARY OF STATE
DOCUMENT # PCLoO0O 1504 9% TALLAHASSEE, FI (e

1. Corporation Name

ZUCARATTO DESIGN, 3C.. (Z
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
76 NE 49 ST 76 NE 49 ST CR2E081 (10/08)
Suite, ApL # atc. Suite, Apt. # etc.
4 Dote eopormed 2 0t Jo.5/ 0o
City & State City & State s —
» FEI Number Applied For
MlAMl MlAMl N 5 T )
Z County Zp Gountry 6. $8.75 Additional Fee required
331 37 U SA 331 37 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

RIA?RCOS CORREA The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

76 NE 49 ST

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt, #, Etc.

City State Zip Code
MIAMI FL| 33137
8. 1, being appointed the regi nt of the above rporgfion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Q
Registered Agent Date m T ‘ E‘: mg
ENT MYIST SIGN

9. Names and Street Addresses of Each Officer andior Director (F nonprofit corporations must list at least 3 directors)}

! Name of Strest Address of Each .
Tites Officers andjor Directors Officer and/or Diractor City / State / Zip

P/V/D | MARCOS CORREA 76 NE 49 ST MIAMI / FL /33137

a1 T-'
10}22 A1 __ﬁg'g —=DIk #*JUD {0

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 817 0401, F.S,, that all fees
owed by the corporation have been paid and the names of individua ed on this form do not qualify for 2n exemption contained in Chapter 119, F.5. The information indicated

i i apeu[a i hfve saplegal effect as if made under oath.

SIGNATURE: ,\Q OCT 14 2008 3053052542
ve NA eRll GWORD'RECTDR Dete Daytime Phona #

L 10/2~



