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Department of State

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re: Z 1 Multi Services Inc
To whom it may concern:

By means of this letter | am advising that | have no intenticns of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

e
ZP/IIB Romero

MELISSA QUIROS
- Notary Public - State of Florida
Commission # FF 938162
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SIMULTESERVICES INC

Fioos o eriginal wad ane D cepy of the articles of incorporation and a cheek for:

i RN O $78.75 &1 $87.50

RPN Frling b Filing Fee Filing Fee.
& Certlienie ol St & Cenufied Copy Ceruficd Copy
& Certificate of
Sutus

ADDITIONAL COPY REQUIRED

MARIA E RUIZ
EERY N

Namwe (Printed or typed)

TTEDSW 1T TH AVE SUITE 201D

Address

EUAME FLORICA 23163

Ciiv. State & Zip

205 505-2407

Praviine Telephone number

MAFIAQUIRO SO HOTMAIL. COM

Femail address: (1o be used for future annual report notification)

NOTE: Ptease provide the original and one copy of the articles.
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