. .2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000039410

1. Entity Name
ZAQU, INC.

FILED
05 APR -1 PHMI2: 07

Principal Place of Business

6401 NW 2ND AVE
MIAMI, FL 33150

Mailing Address

6401 NW 2ND AVE
MIAMI, FL 33150

seure 1ARY OF STATE
T ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, etc. Suite, Apt. #, slc,

City & State City & Stata
65-0835982 [Not Applicable
e Country ap Couriry 5. Certificate of Status Desired O Eeaa'zi lﬁgﬁ"m'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name
ALQURNEH, MCHAMMED ISSA :
6401 NW 2ND AVE Street Addrass (P.O. Box Number is Not Acceptable}
MIAML, FL 33150
City FL l Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed ageni.
SIGNATURE :j ;ﬁl«.d Tsso-

03 /z§/or'

Sgnature, trped}r p'im;d name ol registered agent and tite i applicable.
¥

(NOTE: Roglstered Agem signatuns roquired when reinstating)

Toae T

FILE NOWI!l FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDIMCONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PVST O Delets TME [ Change [ Addition

NAME ALQURNEH, MOCHAMMED ISSA NAME

STREET ADDRESS | 6401 NW 2ND AVE STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33150 CITY-ST-21P

e £ Delete TITLE [ Charge [ Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS 0 ?'%DUSDSHB?SS_

o P 04/13/05~-01004--004  #=*{50.00

TILE O elege TITLE [ Change ] Addilion

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TRE [ velete TME {7 Change [ Addition

HAME RAME SO0ONSOsS3IS7T7So

50533753

SIREET ADDRESS STREET ADDRESS 71T ¥ ol Ty i

p i 04/13705~-01004--005  *%150.03

TILE O oetere IME [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP \ \X \

TITLE Delete TME ange Addition
0 & N ey [ Addi

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0%3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repari is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an atlachmen! with an addrass, wi

SIGNATURET—— | Molh. T¢ 5B -

93,[’&( LJ/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cxme Duytima Phone #




