1. Corporation Name

AZA VENTURES VI, INC.

7
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %2 .
CORPOIl:lATION FLCRIDA DEPARTMENT OF STATE F | o \2
REINSTATEMENT Secretary of State 3 Lm -4 4]
DIVISION OF CORPORATIONS 1"\ ' o
DOCUMENT # P9500000 feoy
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2. Principal Offlce Address 3. Mailing Office Address . E‘\ﬁg%&? O A —
4205 West Atlantic Ave 4205 West Atlantic AY eREENST& GYBEaBY B LT O0
Suite, Apl. #, etc. Sulte, Apt. #, ete. s —

Suite 201 Suite 201 BB Gt
City & Slate City & State 1/05/95
Delray Beach, FL Delray Beach, FL 5. FEI Numbar Applled For
Zip . Country Zip - Gountry 65-05623 80 —
6. 8,75 ;
33445 sa | 33445 USA CERTIFICATE OF STATUS DESIRED [ S,, mr:g:,':}f;:::ﬁf;f;:‘;“
7. Name and Addrass of Current Registerad Agent
TP R -
. Suttin e
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Sirest Address (P.O. Box Number Is Not Acoceptable)

CR2E0at (01/04)

; I I AT T - X
4205 West Atlantic Avenue Un/03 0401023012 #%1§53. 75
Suite, Apt. #, Ete.
Suite 201
cuy State Zip Code
Delray Beach FL | 33445
8. |, being appointed the regist agent of the aboye named corperation, am Jamiiiar with and aceept the obligations of sactlon 607.0505 or 617.0503, F.5.
Signature of Xv / / (/
Reglstered Agent L | Date é A, A
Eugene N. Suttin REGISTERED AGENT MUST SIGN 7T
P . iy
9. Nemes and Sireet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must Jist at laast 3 direciors)
Nama of Straet Address of Each
Tites Officers and/or Directors Cfficer and./or Director Gity / Stata / 2Ip
D/P/S/T guitin, Bugene N. (4205 West Atlantic Ave Delray Beach,:FL 33445

10, | cerlify that | am an offlcer or director or the recelver or trustes empowsred to exacule thia application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S,, that all fees
owed by the corporatiofy have been paid and the namas of Individuals listad on thls form do not qualify for an exemptioh undar section 119.07(3){l}, F.8. The informatlon Indlcated

ED O

URE AND T)
=]

ate

oh this application is hd accuratf, and rpy signalure shall have the sams legal effact as If made under oath.
SIGNATURE: — % Y/ Y’} - 377
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