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o PAK AVUILE  RUVLAVWY W 3078 )
g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION _ Katherine Harris 7
REINSTATEMENT ! Secretary of State o ,:-‘,.3‘
DIVISION OF CORPORATIONS c:_;_ ’;S,}‘f;ﬁ
_ z
DOCUMENT #  P97000053500 .

1. Corporation Name

JZG ENTERPRISES, INC.

3. Malling Office Address

770 PONCE DE LEON BLVD

2. Psincipal Offico Address -

740 E 16TH PLACE

Suils. Apt. #, atc. Suits, Apt. ¥, etr.
4, Dale incorporatsd or Qualified
SUITE 210 Ta Do Business in F
City & State City & State ¢ BoBusiness In Flonda 06/18/1997
§. FEI Number lied F
CORAL GABLES FL 65.0887702 il
i Country 8. i
CERTIFICATE OF STATUS DESIRED ] [xidledle

7. Name and Address of Current Registered Agent

JOHNNY TSIMOGIANNIS
Street Addrass (P.O. Box Number is Not Acceptable)

770 PONCE DE LEQON BLVD,
Suite, APt ¥, EC.
SUITE 210

City

GCORAL GABLES

8. |. being appoinied the regisierad aganief the above named corporation, am famillar with and accept the cbligations of section 807.0505 or €17.0503, F.S.

/
M H /
T T
\J\I (A
9. Names and Strost Addresses of Bach Xefider andfor Director {Florida nonprofit corparations must list al ieast 3 directors

Streat Address of Each
Officer and/or Director

State [ Zip Code

Signature of

Registered Agent Date 1110712000

TERED AGENT MUST SIGN

Hame of
Officers and/or Directors

Titles City / State / 2ip

DPVTS JOSLYN MARTINEZ 740 E 16TH PLACE HIALEAH, FL 33010

10. i cortlfy thal | am an oficer or diractor or the receivar or trusise empowered 1o execute this applicetion as provided for in chapter 607 ar 817, F.S. i further certify thet when
filing this rainstatsmeni appllcation, the reason for dissolution has been ellminaiad, the corporate nama satisfias the requirameants of seclion 607.0401 or 617.0401, F.S.,
that all fass owed by the corporation have baen paid and the names of Individuals listed on this form do not quallfy for an exemption under section 119.07{3){i), F.8.

The information Indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

e 14J07/2000

DTYPED OR PRINTED NAME OF S GNING OFFICER OR DIRECTOR Date

ﬁﬁr AMOIT‘ :

305-863-3111

Daytime Phone 3

H0o00000 ¢/ 3737

SIGNATURE: =

BIGRATURE

BIF FLI2S24F 1
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Florida Department of State

Division of Corporations
Public Access System
Kathetine Harris, Secretary of State
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Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

—
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)922-4004

From: .
Account Name : JOHNNY TSIMOGIANNIS
Account Number : 119990000261
Phone : (305)444-2445
Fax Number : (305)444-244¢

CORPORATION REINSTATEMENT

JZG ENTERPRISES, INC.

ertificate of Status

|§em !i@ EOPY
[Page Cowar _——————01

Estimated arge
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