PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING IHIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPII:ISQTION Katherine Harris FILEb
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS COFEB 28 AM 9:57

DOCUMENT #  Pp95006031655 eoremaY O STATE
?ﬁigﬁ% ABEE, FLEGRIBA

1. Cor‘poration Name

FREE -ZONE CONSULTANTS, CORP.

Principal Place of Business Mailing Address
Miami, F1. 33166 Miami, Fl1. 33166
REINST '
EINSTATEME *
If above addresses are incorrect in any way, line through incorrect information and enter correction below. g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified )
: To Do Business in Florida 04/24/1995
Suite, Apt. #, etc. -- - Suite, Apt. #, etc.. - -~ . . - e L B
5. FE! Number Applied For
City & State City & State 65-0578283 Not Applicable
6. .

i i $8.75 Additional F d
Zip Country Zp Country CERTIFICATE OF STATUS DESWRED [ |NOsauaisnt it oy
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

B Name of Officers Street Address of Each
1Title(s) . and/or Directors 3 Officer and/or Director 4 City / S1ate / Zip
2
PSD CASTRO FREDDY ‘8095 WoI18LAVENUE-~~ + ' HTALEAH F. 330147

HOOOO=1is1 459 ——m

=OEroRreo——otote==017

FS00, 00 Al o0

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- S - - | Name—— -r=-

{g;ggdg .‘Ji?ril;% lég L # 210 : Street Address (P.C. Box Number is Not Acceptable)

Hiami_ . Fl. 33186 Suite, Apt. #, Etc.

City State | Zip Code

o FL

10. 1, being appointed the ri

Signature of
Registered Agent

P
iktered agent of fhe aboye named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.
D Shdlzs REQUIRED
A i R
L e BT ose _02/03/00
/ L/@TERED AGENT MUST SIGN

GRZE040 (6/99)

11. | certify that | amLE{ofﬁcer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, £.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 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, and my signaturg/shall haveshe same legal effect as if made under cath.

sienature: ot @ NASLEIREQUIRED 0203400
775 = Bayue Phone #

SIGNATURE AND TYRED OR MWF SIGNING OFFICER OR DIRECTOR Date




