\‘ PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (D

A ] FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State Ef},’ ﬁ F [f,' F” :
RElN T DIVISION OF CORPORATIONS i i,,, ¥ ?::-:, i*'j‘?

DOCUMENT # P96000008377 97KOV 12 PH 3: 36

1. Corporation Name
' 1E
b

SECKL Lhay Gb STA
D.Z. INVESTMENTS INC. TALLI\!I"mEE L FLORIDA

[ Prncipal Flace of Businoss T T Mailing Address

16364 N.W. 20TH STREET 16384 NW, 20TH STREET ‘
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

If above addrosses aro incorrecl in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, T Applicable 3. Now Mailing Office Address, If Applicab®e ™~ ™14 Date Incorporsted or Qualified
| To Do Business In Florida 01]25”996
Suile, Apt. 4, slc. T T T Sulte, Apt 4, elc.
5. FEI Number Appliod For
City & State City & State 6 6 - 0é 35 Zq L{ Not Applicable
R PN Y

; 1= $B.75 Additional Fee required
Zip Country Zip ] Country CERTIFICATE OF STATUS DESIRED [] A e I npe s i
7. Names and Street Address_ei g\‘_Eﬂch Offnoer and.’or DJrecl(;rW(rFrliunda nonprom corporalions must list &l least 3 direciors)

Name of Officers Street Address of Each

Title{s) and/or Directors Ofiicer and/or Direclor City / State / Zip
1 2 a3 (Do NOT Use Post Oflice: Box Numbcrs}

D TORRE, MIGUEL S % 16384 N.W. 20TH ST. PEMBROKE PINES FL 33028

V KﬂPHPfEL MEMMJ L(%oo Lk CreSENT  TLace Miami Lakes, Pe. 2301y

w15, 00 HH]I;_. A LI

CR2EQ4) (07)

8. Name and Aac_:i-;-e;;-l“C-;!_l'l:SHrﬁeglslered Agel;t_“ T 9. Name and Address of New Registered Agont
TR Name

CORPORATE CREATIONS ENTERPRISES, INC. R
4521 PGA BLVD Slreet Address (P.O. Box Number is Not Acceptabla)

SUITE 211 | Sulte, Apt A, Eto. T T
PAL;M BEACH GARDENS FL 33418

City State | Zip Code
FL

10. 1, being eppointed the registered agont of tho above named corporation, am familiar with and aceopt 1he “ebliigations of Section 607.0505, F.5.

Signature of
Registered Agon! __ N . e Date
HL qull HE O AGE NT MU‘w"I SIGN ;
117 This corporation owes or has pald the current year d {Soe ofher side for Information
Intangible Personal Property tax due June 30, ves [] No on Intangible tax)

12. | certity that | am an officer or diractor or the receiver or trustee empowared to executo this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owaed by the corporation have been paid and thegnames of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated

on this application is true and accurale, ang my qunajure shall have the same legal efiect as it made under oath.

Ye Phione #f

<.
SIGNATURE:

e . u[a

“SIGNATURE AND 1¥PE DYOR PRINTY OYAME OF SIGNING OFFifE & OF DIREGTOR Duto



[z"j

November 5, 1997

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314-6327

To whom it may concern,

The name of my corporation is D.Z. Investments, Inc, located in Pembroke Pines,
Florida. The reason for this letter, is to ask for the REINSTATEMENT FEE to
be waived. If you review my file you notice that the State of Florida and I have
had correspondence several times. The last time was in July 1997, this is when 1
sent in the final documentation with a check for $165.00. 1 thought that it would
get processed like a regular corporation. Come to {ind out that I was being
dissolved, because State of Florida never received my final paperwork from July
1997,

Please allow me to continue with D.Z. Investments, Inc.,, and waive the
REINSTATEMENT FEL.

Thank You for your assistance,

Miguel S. Torre



