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Principal Place of Business Mailing Address

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FLORIDA DEPARTMENT OF STATE
APP(#((;QTION Katherine Harris FILED
" Secretary of State LURETARY OF STATY
REINSTATEMENT 2 DIVISION OF CORPORATIONS CVISION © INPORATIO

1 I OF €
DOCUMENT # P97000018475 990CT 25 PH 5: 11

1. Corporation Name

MALIZ ENTERPRISES, INC.

10711 SW. 27TH ST. 10711 SW. 27TH ST. | |
MIAMI FL 33165 MIAN| FL 33185

It above addresses are incofrect in any way, line through incorrect information and enter coraclion below,

2 New Principat Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Qualified
To Do Business in F1orlda
Siite, Apt. #, oic. Sufle, Apt. ¥, elc. 021271199
6. FEI Numbsar Applied For
City & State City & State mm131
é. $875 Additiona Fer foquane
y Country p Couniry CERTIFICATE OF STATUS DESIRED (] SIS
7. Names and Street Addresses of Each Officer snd/or Director (Florida nonprofit corporations must list sl least 3 directors) L
Name of Officers Strest Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
] COLON, OSVALDO 10711 S.W. 27TH §T. MIAME FL 33185
D COLON, SIRIA M 10711 S.W. 27TH §T. MIAM FL 33165
D TOCA, ELIZABETH 10741 S.W. 27TH ST. MAM FL 33185
D SCHNEIDER, MARI M 10711 S.W. 27TTH 8T. MIAME FL 33165
A
{
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

[_‘— Name

SCHNEIDER, OSCAR ESQ. Streel Address (P.O. Box N
2455 EAST SUNRISE BLVD. roet Adrens (R0, Box %’ﬁﬁ?@?ﬁBﬁE-ﬁl 5——3
Sulte, Apt. ¥, Ete.

SUITE 905 POHETS0. 00 RHRRTS0. 00

FORT LAUDERDALE FL ‘
) AT 17 R

0. 1, being appointed the regt rporation, am familiar with and accept the obligations of Section 807.0505, F.S.

4 i :H ' Date ,‘:/1'1’/9?

EGISTERED AGENT MUST SIGN

Signature of
Registered Agent

 avecor Lo
11. 1 certity that | am an officer or director receiver or frustbe empowered to execute this application as provided for in chapter 807 or 817, F.S. { further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremerdts of section B)7.0404 or 817.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 116.07(3)i). F.S. The hiomahon Indicated
on this application is true and accurate, and my signature shah have the same legal effect as if made under oath.

—

U g

SIGNATURE: - - i /l/ /f/?i  BoS-s553-0387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CRZED40 (899)

Lb\ T




