PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State o :
RE'NSTATEMENT DIVISION QF CORPORATIONS Ew ! !1-"- E-:u D

DOCUMENT # P97000079186 02 JEH -3 AN 9: 31

1. Corporation Name

ENZA ENTERPRISES, INC. R P R

Principal Place of Business Mailing Address
Lo s e LN A
“SUITE-9K SUITE-IK

If above addresses are incomect in any way, line through incorrect information and enter correction below,

i e INSTATEMENT [

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

2. New Pringjpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
fglgpﬁ N 191 9th Street 2630 NW-1 -| 9th Street To Do Businass in Flerida 09“"1997
Suite, Apt. #, etc. Suite; Apt. #, 8tc
i ) _ 1 5. FEI Number Applied For

City & State City & State 650830039 wNot Applicable
ZMi.surn‘ , F‘lnricda ZM-iam-i , 1:-191-&.5. 8. $8.75 Additional F red

ip ountry ip ountry . itional Fee require

CERTIFICATE OF STATUS DESIRED [V ! ifi
3 3 1 6 7 USA 13 1 6 7 USA for aICertlhcaie of Status

e |, e oo L S 4 oy 5o 2
PSO——TZAMORAELSA—— +RAS+-BRIGKEHAYE-SK— HAMHA-33420-—
PSDV ZAMORA, ENRIQUE 2630 NW 119 Street MIAMI, FL33167
5EIDDD4"?8!‘:“1!385—-:-B
~1/22/08 027001
k900 GS% w0, U
—t
8.' Name and Address of Current Registered Agent 9, Name and Address of New Registered Agant
Name
ZAMORA, ENRIQUE
2 Street Address (P.O. Box Number is Not Acceptable)
— S BRICKELEAVE——
2630 NW_119th Street
—SUFES— Suite, Apt. #, Etc.
—MiAM-FE-33120-—— .
City State [ Zip Code
MIAMT . |FL 23157

10. 1, b&ng appoin-i.;d tFl:a registefed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A A9 ?ﬂim% UJ&:@U?F? ;’I‘:i; Date /& /gé’ /0/

REGISTERED AGENT MUST SIGN

. TN - (f -
Signature of air X
Registered Agent ‘?-D [TRNY

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when fitling
this reinstatement application, the reasen for dissolutior has been eliminated, 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)(i}, 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.

siGNATURE: D1 GINATE LulRED /o?/a%/ﬂl (3?)(035-0111

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OQFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




