-
PLEASE RI:AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris 0 MAR 22 PH 3: 23

Secretary of State

DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P96000012999

1. Corporation Name

BIZA CORP™~ - ' EQ/
2. Principal Office Address 3. Mailing Office Address * REINSTATEMENT qe-O] ,
S ————

1361 Overseas Hwy P.0. Box 1407 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. OS/l ’/QQ' C,Q ! I gé gﬁ 5 !:3’ l-=( gl)

4. Date Incorporated or Qualified
To Do BusinessinFlorida . o] 2-96

City & State City & State

Marathon , FL. " Hallandale, F1 . 5. FEINumber Applied For

59-2224262 Not Applicable

Zip Country Zip Country
USA 33008 USA

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIRED []

Name
Rossz Fiu Corporation

Street Address {P.O. Box Number is Not Acceptable)
201 South Biscayne Blvd.

Suite, Apt. #, Etc.

o N . 1.1 | . .
City State Zip Code I
Miami, . FL!| 33131
L I L

B. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e ORI LT = 2fiale

Registered Agent
TERED AGENT MUST SIGN
N— — ——

1 9. Names and Street ;ﬂ\dd‘l sses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CRZE0B1 {9/00)

: Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City I Stata / Zip
Pres.
VP Sec| Ralph Mutchnik 720 So. Federal Highway Hallandale, Florida 33009

eiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fi filing
ted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
< on this form do naot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
same legal effect as if made under oath.

10. | certify that | am an officer or director or the se
this reinstatement application, the reaso ssolutlon has been elimi

owed by the corperation have been paid.4] i

] on this application is frue and accupats” #hd my signature shall

0 7 ﬂ‘
Ralph Mutchnik 3/16/01 954-456-0009

SIGNATURE zn?ﬁwen OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:




