1| .APPLICATION
t¢ ¢ -~FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe
DIVISION OF CORPORATIONS

2 | 1. Comporation Name

DOCUMENT # P95000008972
ZAMCO INTERNATIONAL, INC.

"{" Principal Place of Business

8011 GARDENS GLEN CIRCLE
r. | PALM BEAGH GARDENS FL 33418453

Mailing Address

9511 GARDENS GLEN CIRGLE
PALM BEACH GARDENS FL 3341845%

: - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SLGRETARY OF STATE
TALLANASSEE, FLORIDA

LT

I above addresses are incorrec! in any way, hno through inconect information and enter correction below. REIN% TATEMEN I i

2. New Principal Offico Address, Il Applicable

| Sulte, Apt. #, elc.

’ City & State

3. New Mailing Oflice Address, Il Applicable

4. Dale Incorporaled or Qualified

= Hp Country

Nams of Ofticars
and/or Directors

Thi
] e(s)

To Do Business in Florida 01/30’1995
“Buite, Api. 4, elc. ——
5. FEI Number Applied For |
City & Stalo o _6J'O55?19?7n Not Apphcablc
7 Count & : *
ip ountry CERTIFICATE OF STATUS DESIRED [] [ of

| 7. Namss and Strpst Addresses ol Eaph Qlflcer andlor Dlrector (Flonda nonprofnl corporallons must list at least 3 directors)

2
P ZAMBRANO, GABRIEL

".vp

Sireet Address of Each
Officer and/or Director City / State / Zip
B 1.3 (Do NOT Use Post Office Box Numbers) 4 _
0011 GARDENS GLEN CIRCLE PALM BEACH GARDENS FL 33418

ZAMBRANO, LIGIR} (LI Gk )

9011 GARDENS GLEN CIRCLE

PALM BEACH GARDENS FL 33418
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8. Name and Address of Current Reglstered Agent
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ZAMBRANO, GABRIEL
8011 GARDENS GLEN CIRCLE
PALM BEACH GARDENS FL 33418-4536

+Bignature of
" Reglstered Agent

-

10. 1, being appointed the regisierad agerul the abgve namod corporation, am familiar wik

L elle cote

REGISTERED AGENT MUST SIGN

9. Name and Address of New Registered Agent

Name

| “Sireet Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Etc.

Cily

State | 2ip Code

h nd accept ihe obligations of Section 607.0505, F.S.

Date __ . .

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No D

(Sae othar sida for Information
on intangiblo tax.)

i "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

12. 1 cortify that | am an officer or director or the recelver or trustoo empowared 1o execule this application as provided for In chapler 607 or 617, F.5. | further certify that when filing
this reingtatement application, the reason for dissolution has baen eliminaled, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been pald and the namaes of Individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated

on this application is trua and accurate, and my signalure shall have the s?meﬁeci as It made under oath.
- & 4
SIGNATURE: -~ L {é‘dé’() /Y44
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Dale [layluno Phorc #

CR2EQ40 (8/87)



