Tile(s) and/or Lireclons Olheer andior Dinector Gity / Stato { Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
| A, | 2aas, spikos 1200 VAN BUREN ST HOLLYWOOD FL

_PLEASE Rl:AD ALL INSTRUCTIONS BEFORE COMPLETING l[i!{? L)[HM_
\LJ o

.,%3 FLORIDA DEPARTMENT OF S1ATE AL
INST ATE _

ndrea B, Mortham
DOCUMENT # P93000036218

APPLIé \

ecrelary of State
OF CORPONATIONS

9o HER [0 AMI0: 37

1. Corporation N SECRETARY Gr SIATE
. Corpol ame ",’\l_l AH!\SS&Q FL f“'\‘Db
ZAKALEASE CORP.
[ Principal Place of Business ) Maailin| Aelelens
533 NE 13TH ST 533 NE 13TH ST
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33004
Us us

i above addresses are Incorrect in any way, llne through incorrect information and enler corroction below
3. New Mailing Dffice Address. If Applicable

| 2 New Principal Office Address, if Applicabla

4 e nenrponaled o0 Quahled
Tevho B, e Flewicka

[~ Biito, Api. 4, ot B, APt 11, o 05/16/ 1893
S LTt Applind For -
I o CjAepingror -
City & Stale City & State 65'04 13575 Not Apicatde
o iR : "
Zi Coun tn ; $875 Addiwanat fee e il
v l iy s ey oAt on s1A105 0F 5D [ AN

7. Names and Slreal Addresses of Each OHIL er andi(nr Director {Florikla nenpralit (orp(-r'!h(ml: trinsl bst At least 34 disactors)

Name of Officars Suent Arkliess ol f ot

w ZAKAS, PETER M LAWRENCEVILLE GA

EDDDD'?&U"‘ <RIz
-03/ 11!99—-01094——005
e300, TS weEe08, 75

_ tgo O&AFF Cove

Goo

8. Name and Address of Curmnt Reglslered Agent o

9. Name and Address of New Reglstered Ag@l{l i
Farine

18

ZAKAsl SP'ROS M Shent Arlileesn (1 O Boax Hambet is Not Acceptable) g

533 NE 13TH ST B

FY. LAUDERDALE FL 33304 o, Ayt 8 | TP
Uily State { Zip Code

|70 1. being appdigied the |

corporabort, i Kunian with and aecopt e obleeatoone ot Seclon 607 QROGT .S

: | 1/:7_/ ?5’

Signature of
Registered Agent f ™~

. __.__I

11. This corpor {ion owes or has pald the current year

Intangible Pers:

_n‘ari E__r_qperl_y t_ax due June 30.

Yes M No I___]

{See other side far infarmation

12. { certify that | arn an officer or ditector or the receiver or tustes emgwered 1o exacale this apph abion as provided Eorin chiaglo 607 o m?,'r

this reinstatement applu.,ahon the reasol | for dissolutian has
Fndhe pames of
1 my sighalare s)s

“Ahe snne legal etfect as if made noden oalh

OF SIGNING OFFIGER OR DIRECTOR

S | luiher certify that when fiing
e clininalod, the corpocate name satrafios e reguirements of section 6070401 or 6170401, F.S_, that all fees
fivicloils bsted on this oo do nnot quatify for an exemphion uniger section 11902438063, F.5 The infarmation indicated

wafay Pute. Sy

on intangible tax.)

Daytime Phone ¥

OMDIZY  AF



