"APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR F
Secretary of State L LED
REINSTATEMENT DIVISION OF CORPORATIONS . ,E } nk. IMQ} Gi; GJt; :‘T“f“

0
DOCUMENT # P9800006341 1 ' ' oo OcT 20 PH 2:55

1. Corporation Name

ANTONIO R. ZAMORA, P.A.

Principal Place of Business Mailing Address

, ;pf{ Bl BOULEXARD: rr/Ezs/au/ /zm{ ARD. §
N L 3313 - AN FL
If above addresses are incorrect in any way, line through incorrect information and enter correction below. [T} f

2. New Pringjpal Offic Address Applicable 3. New Mailj OfﬁceAddress If Applicabl Ifﬁ
1458 BR e Ay De/ve | 403 (L S8y 0.

To Do Busmess in Flonda "

103 &t 07/12/1998
Suite, Apt?z S 42l | 4 [ % ptéf#. tA, > 1/ 5. FEI Number . Applisd For
ity 8, — - i ] . . ;
Ci tale T4 L. ﬁ L A CW & Sfai (, /’_& 59-2782169 Not Applicable

6.

$8.75 Additional Fee required

Zip untry ,&"‘W CERTIFICATE OF STATUS DESIRED o
35’5 I /&//QA/L .&5 f5’ /LME O for a Certificate of Status

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

Name of Officers Street Address of Each
1Title(s) ) and/or Diractors 3 Officer andfor Director 4 City / State / Zip
D+ P ZAMORA, ANTONIO R 201 S. BISCAYNE BOULEVARD, SUITE MIAMI FL 33131

T+S /Ve’wy ZmopRH ot Beickel] Fee de. MipMe L 33131

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ; g
2
ZAMORA, ANTONIO R ESQUIRE . . Street Address (P.O. Box Number is Nof Acceptable) g
201 S. BISCAYNE BOULEVARD, SUITE 2500 ~ 5
MIAMI FL 33131 Suite, Apt. #, Etc. o I
.‘. City State Zip Code [

10., I, being appointed the reg|s7W Wﬁove 2 n/pm familiar with and accept the obligations of Section 807.0505, F.8,

T4 o
b K QUIRED /! / o
Registered Agent =2 ” @ Date ol ey s

J/,L/V F~ AFJ|STERED

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F 5., that all fees
owed by the corporation have been paid and the namas of individuals listed ort this form do not qualify for an exemption under section 119.07(3)(i), F.S, The lnformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

IINARIED /o/r-?/ 00 Ges)#v-0006 | |

[ E DTYPED OR P NTED NEWE OF s {ING OFFICER OR DIRECTOR 7 Date Daytimé Phane # 9

Aoy ?ﬂ'MOQPr Dnector /A dentt




