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DOCUMENT # P99000055594
PEZ, INC.

1. Corporation Name

PPrincipal Place of Business
2500 Hollyweod Blvd
Suite 212

Hollywood, F1.

Suive 212
33020

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

Hollyweood, FL.

Mailing Address '
2500 Hollywood Blwvd.

33020

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE
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2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
2811 N.W. 12th Avenue 2811 N.W. 12th Avenue To Do Business in Florida I o
Suite, Apt. %, elc. Suile, Apt. #, elc, une 18, 1999
Tt o e e e e e e e s e @ FEI Number . Applied For
City & Slate City & State &50q 33 (Q[do Not Appircable
. Fort Lauderdale, Fl. Fort leuderdale, TF1, ;o : 3
Zip Country Zip Country A
CEHTIFICATE OF STATUS DESIRED . ;i
33311 USA 33311 USA E]"h.ﬁy.ﬂ

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

’ Name of Officers
Title(s) and/or Directors

1 2

Street Address of Each
Qfficer and/or Director

3

{Do NOT Use Post Office Box Numbers)

City / State / Zip

Zon, Peter E.

2811 N.W.

12th Avenue

Fort Lauderdale, Florida
33311

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Joseph P. Klaphelz, Esag.
“Médnella & Klapholz
2500 Hollywood Boulevard, Suite 212
Hollywoocd, Fl. 33020
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Name
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Strest Address {P.

O Box Number is Not Acceplable)

Suite, ApL #, Efc.

City

Stale

FL

Zip Code

N Y, / ﬂ
10. 1. being appointed the rehistred aggft of the a A/W
i H‘eé{slered Agent

@ﬂﬁmryﬁEDAGENTMusraeN

cprporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1 Signature of

Date

/

7/

10 /2 ) os

Int

11. This gbrpgration owes or has paid the current year
\gibte Personal Property tax due June 30.

Yes IE/NO ]

{See coiher side Ior information
on intangible iax.)

12.t cemfy%m an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not quajify for an exemption under section 119.07(3){i). F.S. The informalion incicatec
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

&

Sl

SIGNATURE: éﬂ\

L

[oJ2)o. WY-739-454,,
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