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}J . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
APPLI‘C ATION <3y,  FLORIDA DEPARTMENT OFS'IRTE

. Secretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS.

DOCUMENT # P95000034101

1. Corporation Name

ZABAL ENTERPRISES, INC. rfffﬁﬁ%&qﬁ%{ﬁ%

Principal Place of Businass Maiting Address

500 8 DOE HWY 309 § ODOE HWY
SUITE 115 SUITE 113
WAL FL 30158 GIAM FL 33158

It above addrasses are Incorrect in any way, line through incorrect information and enter cormection below.

2. Now Principal Otfica Address, If Applicable 3. New Maliing Office Address, I Applicable 4. Date ! ad or Quatified

[571) SW 106 Terrqel | 1581171 3w 10l Terrace ToDo in Florkda
Suite, Apt. ¥, efc. Suite, Apl. 4, atc. S FEN

Sur ke {OX Suite O - FEiNumbor
City & State - City & State - - 65- 08 B@")qo o

Miami Florida Mictm:  Florida . '
Zp Couriry Zp Country " CERTIFICATE OF STATUS DESIRED
33k VS 33190 ud ° oF st |
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at teast 3 diractors)

- g B
Il nd/o rectors r or or
Jrels) andiorDirecto (Do NOT Usé Post Offica Box Numbers)

P [Rafael Aris¥izg bl 1§10 w10 Fere 102 | Migmi £l 33"79

M Rhydee bopea {371 SW [06 Terr-#Hjo2  [Miaqmi Fl.,, 341
20000201 7052

120073 1005 0
Abal Wl JU

8. Name and Address of Current Registersd Agent 9. Name and Address of

Narme E

bopez  Ahyclee .
LOPEZ, AHYDEE Eﬁmﬁﬁlimmmmm ‘
14705 54 90 AVE SIN_Sw joe Terr
MAM FL 33178 Sufle, ABL ¥, B - - ;
‘ %w"" {0>
Cl

\ .
MH G
10. [, being appeinted the registered agont of th ve named corporation, am familiar with and accept the cbilgations of Section 607,0505, F.S.

goraunat ot ﬂ;}“"‘ e R REQUIRED s

ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ,
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [_] No E/

12.  cortify that | am an officr or dirgctor or the recelver of trustos empowared to executs this epplication as provided for In chaplar 607 or 617, F.5: | tikther when filing
this rainstatemont application, the reason for dissclution has been eliminated, the coporats name satifies the requirements of section 07,0401 ior 817.0401; F.5., that sl fees |
owed by the corporalion have been pald and the names of individuals llsted on this form do not quality for an exsmpion under saction 110.07(3)(), F.8. The inforrnation indécated
on this application is tnuo and accurate, and my eignature shall kave the same lagal effect as f made under oath, o A . 2

SIGNATURE: _ - 1%% i A Wb 305735, Lkl
Ouia Tyl Phaned.




