PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT VSN OF CORPORATIONS FILED

DOCUMENT # P96000027695 ST0EC30 M 643

1. Corporation Name

“IMAZZE! & SONS INC. ECRET R OF STATE
na LAHASSEE, FLORIDA

[ Principal Flace of Business Malling Addrass

| e85 W 135 &Y 8365 SW 135 ST “ I“IIH"I ” ”
MIAMI FL 33156 MIAMI FL 33156

If above addresses are incorrect In any way, line through incarrecl information and entor correction below.

REINSTATEMENT (|0

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, It Applicable 4. Dats Incorporated or Qualified

- To Do Business In Florida 03’26“996

[ Bulte, Apt. #, eic. Suile, Apl. ¥, atc.

' S 5. FEI Number __{Appliad For

“| ity & Stale Cily & State é{ ﬂé\{ 6 /ﬂ 7 Not Applicable
Zp Countey Zp Country GERTIFICATE OF STATUS beSRED (il (NSRS aorini w

7. Names and Stree! Addresses of Each Officor and/or Diragtor (Florida nonprofit corporations must list at least 3 directors)

CREECAD (5/97)

Name of Oflicers Street Address of Each
Title{s) ang/or Diraclors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Offico Box Numbers) 4
MAZZE, NILO JR 8365 SW 135 ST MIAMI FL 33156
MAZIEI, OLGA 8365 SW 135 ST MIAMI FL 33156
MAZZE), AIDA 3945 SW 69 AVE, #103 MIAMI FL
MAZZE), NILO SR 3945 SW 89 AVE, #103 MIAMI FL
= NI P b I | el =
0019
RN TSR T TS T
8. Name and Address of Current Reglstered Agent 9. Name end Address of New Reglstered Agent
Name
MAZZE!, NILO JR
; 8335 sw 135 ST Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 Suite, Apl. #, Eic.
City State | 2ip Code
FL

n, am famtliar with and accept the obligations of Section 607.0505, F.S.

e vae /A2 T D

: 10. 1, belng appolnled nt of the ab{ve named cogforat
1 sipnatu /2_,
/] Regplste dAgent e P .

EGISTEAED AGENT MUST siGN ~— 7777

11. This corporation owe@ & has paid the current year (See othar side for information
Intangible Personal Property tax due June 30. Yos [ Nﬁ% on intangiblo tax.}

12. | certify thal | am an officer or director or the receiver or trusleo empowsred to execule this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this relnslatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been pald and the names of Individuals listed on this form do nol qualify for an exemption under section 119 07(3)(n, F.5. The Informatlon Indicated
on this application Is true and socurate, and my signature shall have the same legal effect as If made under path.

ks

AR GT (0L

SIGNATURE:

W

SIGNATURE AND TYPED OR PRIN}% -

G OFFICER OR DIRECTOR Date Day\lme Phone: 4




