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. *’ ‘v‘ e T B. s
FOR £ Sgnara - Magthay,
= g ecretary of Yate

REINSTATEMENT ‘& DIVISION OF ECRPORATIONS
DOCUMENT #  PO5000062758
1. Comporation Name SECRETMY OF STATE

TALLAHASSEE, FLORIDA

ZIV, BROTHERS, INC.
Principal Place of Business Mailing Address .

s s WA BT AR R

0 Mo H .

WL FL 33178 HIAM FL 3178 T o

It ebove addresses are incorrect in any way, line through incorrect Infarmation and enter correction below. REINSTATEMEN . -
2. New Princlpal Office Addrecs, li Applicable 3. New Malling Office Address, il Applicable 4. Date incorporated or Qualified

To Do Business in Florida m” 1 "9%
Suite, Apl. &, etc. Sulte, Apt. 4, etc. | Ry - RTFSIERS
, 5. P NmbgE i T T A For et

City & Stato City & Statg b5-:nbblp b 96 l 2 Not Appllcézblé
P County » Country " ceRTFiGATE OF srATUS OESIED (] QARSI

7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

Name of Officars Sireat Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbors) 4
D 2V, JAY 2355 NW. 115TH WAY #10 MEAMI FL 33178 .
’ B0 22 rB=—17 .. i
) : ~12/06/36—01067--007
8. Meme and Address ¢f Current Reglsterod Agent 9. Name nnd Address of Now Roglsiored Agent
Name
v, JAY
Strect Address (P.O. Box Number Is Not Acceptable)
9955 N.W. 116TH WAY e
#10 Sufte, Apt. #, Eic. -
WAM) FL 33178 e
City State | Zip Codo
10. |, bolng appointed tho rogistersd agonle 3 Leey amfarmiiar with and accopt tha obligations of Sacllon 6070505, F.8, s o
. o — T TV [y ol .-“
Signature of ARy | /?4/7 R R
Ht?gislg:ed Agent L o ‘J‘E\J B8 s U Date - l/ N L Sl
NT&UGT SIGN e W i
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11. Does this corporation pay any |infangible tax to the {Soe cther side for informatlo
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ ] onlnlangibie fax)
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12. 1 cortity that | am an ofllcor or director or the roceiver or trustoe empowarad lo oxocute this application aa provided for in chaptor 607 or 817, F.S. | furthar ety tha! whon filing
thig rainstatomont application, the roason for dissolutlon has been eliminated, the corporate name satlsfles the requiremonts of saction 607.0401 or 61 7.0401; F.S.; thot all foes -
owed by tho corporalion have boon paid and the names of individunls fisted on: this form do not quallfy for an exemption undor section 119.07(3){), F.8. Tho Infonsiation Indicatod
on this application ls trus o0d accurate, and my signaturo shatl have the samo legat effoct as if made undor oath, . T T,

SIGNATURE:




