——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri

erine Harris

~ FOR Secretary of State
REINSTATEMENT

- e DIVISION OF CORPORATIONS F ‘ L E
DOCUMENT # P96000071786 01 OV -5 Py 5 47

1. Corpdration Name

CRZED40 (8/01)

ZYVIA CORP.
Principal Place of Busingss Mailing Address
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140
us us
'f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
4333 Cotims AVE 4333 Corums AVE To Do Business in Florida 08/28/1996
. Suite, Apt_#, etc.— =—— - L_Suile, Ap-#;-elc. e | = S T - - —
: 5. FEI Number Applied For
City & State City & State 650702432 Not Applicable
‘ ’ 6. n i
Zp Country e Country CERTIFIATE OF STATUS DESIRED S875 hdditiona) Fee requred
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
’ Nama of Officers Street Address of Each . '
1T|t|e(s) > andy/or Directors a Officer and/or Diractor 4 City / State / Zip
P NEISS, CHARLES B 1860 FLAGBURN-AVE- BROOKLYN NY \iZlo
FLATBUSH
W |NIESS, JACOB 1860 FLATBUSH AVE. BROOKLYN NY 11210
333 COLL NS AVE, FLAMU BEACH, FU 33190 |
$ - KANOFF, SYLVIA 1660-FRHAGBURN-AVE | BROSKLYN-N—trattr
' lnriintell— -
N 233 CoLuns AVE,
| ve, |KanoFF, MicnAEL MIARL BEACH FL 33140
05 B
¢ _Muﬂri@
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MNam
FPALK-SHARONE— JosnuA T MAWASTER
? Street Address (P.O. Box Number is Not Acceptable)
© 4333-COLHINS AVENUE— W28 BRAUKEL.  AVE,
_MIAMI BEAGH-FL-33140 Suite, Apt. #, Elc.
: EIGHTH FLOovR
' Ciryu\ State | Zip Code
VAMA FL| 3313}
10. |, being appointad the registered agent of the above named corporation r with and accept the obligations af Section 607.0508, F.3, .
HLHAOd L9932 19——6

-1 1.-"253_;;’2_23_1~—D1D4E-—Dél -
¥ TRE, T ekeETSE. TS
Signature of Sﬁ@h‘ i %E QE@UHRED Date ;d-}d’?_cruz

Registered Agent J
' [ /-FEFISTEHED AGENT MUST SIGN

-

"11. | certify that | am an officer or director or M reddlver ar trustee empowared to execute this application as provided for in chapter 807 or 617, F.5. | further certify that wher filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

MICHRAZL KAWDE € | VILE TRES,
siaNaTURE: /S PRMEC K]S ,W}ME@W ‘°["-4om 304-532-224b

f A
#N‘TUR#ND TYPED OR PRINTFD)‘ME OF SIGNING OFFICER OF: DIRECTOR Date Daytime Phone #



