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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E%.  FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris =t poEDND
REINSTATEMENT Secretary of State b e
/ DIVISION OF CORPORATIONS .02 (B .5 oG Ol
DOCUMENT # p 99000078892 CELRETARY UF STATE
1. Corporeilon Neme » AL AIAGSER 1 ORI

‘Zipex Corp.

2. Principal Office Address 3. Mailing Offica Address @ ME%T O ,_OQ/
18401 N.W. 17th Street 2958 Medinah RE&NM’ ~"=‘
Sulte, Apt. #, elc. Sulte, Apl. #, elc.
4. ! d
ST 2 , ?E'So"é’ﬁé?gi‘fm‘%'m‘i‘éi'ﬂ‘ﬂ-o9 102/99 . -
Chy & State City & Siate
. . . 5. FEI Number Applied For
Miami, Florida Fort Lauderdale, FL. 65-1048257 vy pr—
Zip Country | 2p Country 5. ;
33126 USA 33326 USA CERTIFIGATE OF STATuS DESIRED [_] by ¢ requirec

7. Name and Address of Curront Registered Agent

Name

Joseph F. Costigan

Strest Address (P.O. Box Number is Not Acceplable)
2958 Medinah —

Sulte, Apt. #, Elc.
Cy S .. Slale Zip Code . . -
 Fort Latuﬁérdale FL| 33326 |
8. |, being appointed the registerediagent ¢f the ahov tion, am [amiliar with and accept the obligations of saclion 607.0505 or §17.0503, F.S. Eé,_
Signature of 8]
Registered Agent Date 1 /25/02 §

[ ' REGISTERED AGENFMUST SIGN

9. Names and Stres! AM Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Tites Officers r::g}:::f Directors %lirl?:atrA:r?c;?gf Sifrscalgl: City ..f State ! Zip
P/D |Joseph F. Costigan 2958 Medinah "7 7 Y. Lauderdale,FL33326]
noonnadez IS0
———

10. 1 certify that | am an officer or diractor o tha receiver or trustee empowered to execuls this applicalion as provided for in chapter 607 or 617, F.S, ¢ further cenlify thal when filing
Lhis reinstatement application, the raason for dissplutiofihas been eliminated, the corporale nama salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha'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 wccurate, aye the same legal effect as if made under path.

01/25[02 (5]5)521 8200

¢ Daytime Phona #

T ER OR DIRECTOR
AT




ACCOUNT NO. : 072100000032

REFERENCE : 319111 4725154

AUTHORIZATION ,/}e W }(%‘ﬁ

CCST LIMIT : $ 1050.00

ORDER DATE
ORDER TIME

ORDER NO.

February 4, 2002
11:47 AM

312111-005

CUSTOMER NO: 4725154

CUSTOMER :

Howard Mann, Esq
Howard Mann, Esguire
Suite 13

10 Esguire Road

New City, NY 109586

DOMESTIC FILINGS

NAME : ZIPEX CORP.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynelds EXT 1133

EXAMINER'S INITIALS

HOILY?

VYD 40 NBISIAIG
ES: Hd S-839 20
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