PLEASE RE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPDRATIONS

DOCUMENT #{0% 000094 75

1. Corporation Name

MAZCOM CORPORATION

a7

wid

Principal Place of Business Mailing Address

1948 N.W. 82nd Avenue
Miami, Florida 33126

R

I above addresses are incorrecl in any way, line through incorrect information and enfer correction below”

f.r‘"‘: L l .i'.‘s. }

AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
MIG 2D PR L 20

N ,I,’.:,‘f".",. Ui STATE
IASSTE, FLORIDA

irvaday

EINSTATEMENT 4/ 7"

2. New Principal Qlfice Address. If Applicable 3. New Maiting Cffice Address, If Applicable
To Do Busin

Suite, Apl. #, elc.

4. Date Incorporated or Qualifiad

©ss in Florida

September 5, 1995

Suite, Apt. &, etc,
5. FE! Number Applied For
: [Chsswe Cily & State 65-0607302 || Nt Applicahte
‘ - 6. $8.75 Additional F ired
7p Counley Zp Country CERTIFICATE OF STATUS DESIRED ] SRS

7. Names and Streel Addresses of Each Offiicer and/or Direclor (Florida nonprofit carporations must list at least 3 directors)

: Namo of Offlicers Strest Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 _ 3 {Do NOT Lise Posl Office Box Numbers) 4
1P.8.T 1948 N.W. B82nd Avenue Miami, FL 33126
D Marco Oliveira
A LNWHIE - 2 89S ——10
P - -
-03/21/37--D1036--014
| )
' &K
f ~ | 8. Name end Address of Current Repistered Agent 8. Name and Address of New Reglstered Agent

Name

15
San’ ago J. Carabias Marco Oliveirs

Street Address (P.0. Box Number is Noi Acceplabia)

~ 1 8184/ N, W, 36th Street
p -
Suiye 13-C Suite, Apt. 4, Efc.
Miali, Florida 33166
City State | Zip Code
= | Miami FL | 33126
~1~1C. 1, being appolfitfd Jhe registered agefll of the above named corporaiion, am familiar with and accepl the obligations of Seclion 60705565, F.5.
. \

'7>< sibnature of
"7 \Rpgistered Agent [ Date _______.. e

REGISTERED AGENT MUST SIGN

11‘. Does ﬁs corporation pay any intangible tax to the

Dept. of Revenue under S. 199,032, Florida Statutes. Yes

No'_|

(See other side for information
on intangitie tax.)

12. | centity thal | am an officer or diraclor or the receiver or frusies empowered lo executa this applicalion as provided for in cha
this reinstatement application, the reason lor dissolution has been sliminated, 1he corporate name satisfies the requirements
owed by the corporalion have been paid and tha names of individuals listed on 1his form do not
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oatt.

SIGNATURE: _ W

SIGNATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

G6-13- Yy

pler 607 or 17, F.S, | further certify that when fiting
of section 607.0401 or 617.040%, F.S., that all fees

qualify for an exemplion under saction t19.07(3){i), F.5. The information Indicated

305 1Y A%

Dayt\'n:n'e' Phona ¥

Date

I CR2EQ4D (12/96)



