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

APPL;g;;TlON Katherine Harris
Secretary of State FILE ()
__BElNSTATEM ENT DIVISION OF GORPORATIONS ! 'Q'UV oé‘%}é '(?JPU%M'IL
DOCUMENT # P98000011912 3NV -5 py ;
17

1. Corporation Name

D. ZINE BAND, INC.

Principa! Place of Business Mailing Address

oty ey 1000
REINSTATEMENT

If above agdresses are incorrect in any way, line through incorract information and enlar correction below.

7 New Principat Office Address, If Applicable 3. Naw Mailing Office Address, I Applicable 4. Date 1 ted of Qualified
20324 N. E. 6 Pl 324 N. E. 6 Place To Da Businees in Florida
Suite, Apt. #, etc. ace ggi??, Apt. #, etc. 02[%/1998
5. FEN Number Appliad For
City & State City & State
| Miami, Florida Miami, Florigr 3 5875 Wl
Tip Country Zip Country ] . 5 Addtinnal Fa renuaied
33179 _ USA 33179 _neA CERTIFICATE OF STATUS DESIRED [ [N PR
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Name of Officers Street Address of Each
1T|tie(s) 2 and/or Direclors a Officer and/or Direclor City / State / Zip
p g i 86’4'8?3‘1“"—%
“OF | LARMVIERE, ARLY © T -11/16/99--01096--015
A 20324 N. E, 6 Place | Miam#iim e ) 3300er750. 00
b3 JEAN, WILSON ‘ :
> 20324 N. E. & Place Miami, Florida 33179
“B&” | PIERRE, GASMAN . o
P | 20324 N. E. 6 Place Miami, Florida 33179 |
1} THELISMOND, FRANCIS oo T -
20324 N, E. 6 Place ~~ |Miami, Florida 33179
D DESIR, JUDE R R
20324 N, E, 6 Place Miami, Florida 33179 |
DT |Beono, Luckner 120324 N. E. 6 Place Miami, Florida 33179
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registerad Agent
r Name &
Tuckner Bruno — 5
Luckner Bruno Shesl Address (P.0. Box Number 1 Nol ACteptabie)
20324 N, E. 6 Place 2032 {
Miami, Florida 33179 [Suite, Apt. ¥, Etc.
Cty State | Zip Code
) pa Miami FL| 33179
red agehl of the above named corporation, am familiar with and accept the obligations of Section 607.0605, F 5.

Stanature of
Registersd Agel

DL TETERE Date /3;0/;‘

GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald and the names of individuals ksted on this form do not qualify for an exemption under section 118.07{(3XI). F.S. The information Indicaled
on this application is trite and accurale, and my signaturs shall have the same legal effect as f made under oath. A .

z p WEOF smmnaomc:nonmnecma Taylime Fhone #
" LUCKNER B'RUNO

’E*” g ; /0/;/;’7(305)450 ~629

VOMTI® AF




