FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: FOR Secretary of State
RE[NSTATEMENT Dl\flSION QF CORPORATIONS

DOCUMENT # P96000087100

1. Corporation Name

DWZ CORPORATION

¥

- 5701 NW 38TH AVE

Principal Place of Business Mailing Address

5701 NW 36TH AVE

BOGA RATON FL 334% BOCA RATON FL 334%

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated ar Qualified
To Do Business in Florida

Suite, Apt. ¥, etc. Suite, Apt. #, etc. - 10’ 21] 1996
5. FEI Number Applied For
Ty & Sl Cily & State - 650705729 Mot Applicable
i 6. —
Zip Country Zip Cauntry GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer andfar Director {Florida nenprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each -
Title(s) and/or Divectars Officer and/or Director City / State / Zip
1 2 3 (Do NGT Use PosEpfﬁce Box Numbers) . 4
D ZIPKIN, DANIEL. W 5701 NW 38TH AVE BOCA RATON FL 33496
D | ZPKN, LINDA ANN 5701 NW 38TH AVE BOCA RATON FL 33485

SD0onneToOrggs— —3

-12/059/98--01105--013
FERAE TS0, O +s§m??5%‘w

Ko

8. Name and Address of Current Registered Agent

9. Name and Address of New Ragistered Agent

Name

ZIPKIN, DANIEL
§525 NORTH MILITARY TRAIL

Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33496 Buite, AL %, Efc.

CR2EDAD {9/58)

City

Zip Code

[FC

Signature of

2
fSd dorporagen, am familtar w?l'h and accept the obligations of Section 607.0505, F.S.

1 /5

Date

7/ REQUIRED

Registered Agent

11. This corporation owes or Has paige current year

."e SNT MUST SIGN
Intangible Personal Property tax due June 30. Yes ,E

(See other side for information
on intangible tax.)

No[]

owead by the corporation have been paid and the

12, | cartify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. [ further cerlify that when {iling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate namae satisfiss the requirements of section 607.0401 or 617.04031, F.S., that all fees
namas of individuals listed on this form do not qualify for an exermption under section 119.07(3)D), F.S. The information indicated

ignature shall have the same legal effect as if made under oath.

Date Daytime Phone #

T opeogcd AR



