PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State - Y
REINSTATEMENT DIVISION OF CORPORATIONS 5016 T ~3 PH 4: &

— ' ."'LQ 'u 'i ‘:3" .F‘
DOCUMENT # P12000054020 PR SRV I S
1. Carparation Name

ZAYIN, INC.

2. Principal Cffice Address - No P.D, Box # 3. Mailing Office Address 1]:|=?l:||3:!' 1
If AN .l
50 EAST 3 STREET |60 EAST 3 STREET |
ST, APL ¥, o0 Soe, ApL ¥, oic. CR2E081 (11/10)
"%, Dals Incorparates of Guann
808 #808 e BoBetnems MRt
City & Siate Tty & State 06/04/2012
HlALEAH FL HIALEAH FL 5 FETNumber  TAsoied For
Zip ! TOonTy 7P l:ounTry - e NoADPhc
33 0 1 O U S 33 0 1 O U S CERTIFICATE OF STATUS DESIRED
- 7. Name and Address of Current Registered Agent

[TName
ALAIN DE LA CRUZ MARTIN

Tireel Address (P.0. Box Number s NGt Acceplabla)

60 EAST 3 STREET

[—Suite, APt 7, EC.

#808

Ty Stale Zip Code
e
8. I, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of section 07.0505 or 617.0503, F.5.
Signature of Aain De la Warntin
Registered Agent i Date 09/22/2016

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

: Name of Street Address of Each .
Tities Officers and/or Directors Officar and/or Director City/ State / Zlp

P | ALAIN DE LA CRUZ MARTIN | 60 EAST 3 STREET #808 | HIALEAH, FL 33010

0. E-mail Address;

{To be used for futurs annual report notification)

14 | certify that [ am an OTIICET OF CITECLor Or the reCever of trustes empowered to exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing this

reinstaterment application, the reason for dissalution has peen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have baen paid. | further certify. the infarmation indicated on this application Is trus anc accurate, and my signature shall have the sama legal effect as
if made under oath. | am aware that false information submitted in a document to the Department of State constitutes & third degree felony as provided for in 5. 817,155, F.S.

SIGNATURE:  gain De La Crug Wartin Alain De La Cruz Martin 0072212018

TOR oW DAYUME PSS %




