PLEASE READ ALL INSTRUCTIONY BEFORE COMPLETING THIS FORM. -

o FORL |
REINSTATEMENT -

Sandra B. Mortham
~ Secretary of State
DIVISION OF, CORRORATIONS

FLORIDA DEPARTMENT OF STAT_E g

2 - T
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DOCUMENT #, 295000050885

1. ?O.F?fia_ﬂon Nat:n? LA ZAID ENTERPRISES ' ]_:NC‘ e eRE T 2 U i Sh ;;; ‘% A
R e FALLATASSER PR
Tl i ‘
Pﬁl;cip;I.Piapg'of Bl:sin_es - al . Mailing Addrass

7600 Miani View Drive
N, Bay Village, F1 33141

7600 Miam -View Drive
N. Bay Village, F1 33141

I above addresses are incorrect in any way, ling through incorrect information and enter correction below.

DO NOT WRITE N THIS SPACE

2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable
1632 NE 105th Street

4. Date incorporated or Qualified
To Oo Business in Florida

1632 NE 105th Street
Suite, Apl. #, etc. Suite, Apt. 4, etc. 06 /29/1995
; 5. FEI Number Applied For
Ciy & Siae | Cily & Siate _ 65— 046008 2% Not Appiicabie
ZMiami Shore, _ElOfFldé\l’ I;’JLaml Shore, FclO]i'lda 6. 5875 Additional Fee required
I ountry ip ountry CERTIFICATE OF STATUS DESIRED || i o
21138 [sa 33138 USA ! fer 3 Cerlificate of Status

‘7. Names and Street Addresses of Each Officer and/or Director {Flonida nonprofit corporations must Hst at least 3 direttors)

Name of Officers

Street Address of Each

Title{s) and/or Direclors Officer and/or Direclor City / State / Zip

1 2 3 {Do NQT Use Post Office Box Numbers)  * | 4
P/T |Adelfa Diaz 1632 NE 105th Street Miami Shore, Florida 33138
VB/S 1Alberto Diaz 1314 NE_105th Street Miami Shore, Florida 33138

RERSTATEMENT 7 &

] e yon | et py S e 5 NN sty

£

-08/03/00-—-010815--017
#1300, 00 #4x1350,00

8. Name and Address of Curren Registered Agent

1
!

9. Name and Address of New Registered Agent

CR2EM40 (12/95)

N Name I
‘ ‘ i Adelfa Diaz :
?.ékggr;loa?r; EA\Z7l e Drive Street Add:rfss 3(5.0. Box 'I‘S"é’eéﬁ Not Acceptabie)
: s i HIELVE _ 1632 NE ° Street
~N. Bay -Villagea,-Flonda 33141 "Suite, AL ¥, EiC. T
. o - ' City Staie | Zip Code
- Miami FL | 33138

REGISTERED AGENT MUST SIGN

/

10. 1, beir:'ng appoinieg the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
: C '
-Signatura of - // y . ‘
R?glstergd Agent 4 Lr [ ‘ Date

i 7’/9 ‘2/0 o

7

"11. Ddes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOD

!

{See other side for infarmation
. on intangible tax.)

12. 1 do hereby cerlity tha the information supplied with 1his filing is voluntarily furnished and does not quatify for the exemption stated in Section 118.07(3){k}, Florida Statutes. ! re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3}(k} in the event that lhe infarmation supplied is deemed exempt from public access, |

or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
for digsolution has been eliminated, the coiporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., and that all
en paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

'05/7 2/o0 (805)512-¢ 008

cenily thal I am an officer or director
this reinstalemnent application the rea
fees owed by tha corporation have
under ocath. ) y

%

SIGNATURE: X

Mt

4 . :
SIGNATURE AND TYPED O}fnmren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

[



