___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING I'HIS FOHM.
APPLICATION (A% FLORIDA DEPARTMENT OF STATE

FOR L\ jaf‘" ?ﬁﬁ Katherine Harris
G’J ‘-'%## s Secretary of State
REINSTATEMENT ST DIVISION OF CORPORATIONS

DOCUMENT #5 )01 325 % Hovp;é_il; )
1 Corporation Name H 21'

D. Z. INVESTMENTS, INC g ey

' . SEGRE TARY OF STATE

7 - - TALLAHASSEE, FLORIDA
Prncipal Prace of Business Mailing Address
c/o Barry Hersh (Same)

100 S.E. 2nd ST,., Suite 2200

Miami, FL 33131 ﬂ(a
if above adidresses are incorrecl in any way. line through incorrect information and enter correction below. RE'NSTA q

2 New Poncgal Otice Address. I Applicable 3. New Mailing Office Address., If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/15/1990
Surc. Apl . etc i ' Suite, Apl. 4, elc.
5. FEI Number Applied For
City & State - Cry & State 65-0314895 Not Applicable
) - I 6.
Zp TCW"“V 2P Country CERTIFICATE OF 5TATUS DESIRED X1
7. Names and Streel Addresses of Each Oflicer andfor Direclor (Florida nonproht corporations must list at least 3 directors)
L Name of Officers ) Street Address of Each
itlefs) and/or Direclors Officer and/or Director City / State / Zip
1 2 = 3 {Do NOT Use Post Office Box Numbars} 4
D Hersh, Barry 100 S.E. 2nd ST., #2200 Miami, FL 33131
D | zaidner, David 100 S.E. 2nd ST., #2200 | Miami, FL 33131
! ] _ 900003052049~ -39
Bk @ YA -0 mim "l ¥ S L=,
k1508, 75  *#%1508.75
.B. Name and Address of Current Regislered Agenl 9. Name and Address of New Registered Agent N
N Name 2
]
CT Corporat i c_)n Sys tem Strest Address (P.O. Box Number is Not Acceptable) §
1200 South Pine Island Road ]
Plantation, Florida 33324 Suite, ApL ¥, . S
City | State ]Zip Code

I'10. 1, being appainied the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of \@W@ W BABARA A BURKE.
Regstered Agent / g m‘;mvf\wmmale — [
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
_ Intangible Personal Property Tax due June 30. Yes 0 No[d onintangioie tax.)

12 1 centify that | am an officer or drector or the receiver or Trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
Itus renstatement apphcation, he reason for dissolution has been eliminated. the corporata name salisties the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporaton have been paid and the names of individuals listed on this form do not quality for en exemption under section 119.07(3)(}, F.$. The information indicated

on this application 15 true and accurate, and my signature shall have the same tegal eftect as if made under oath,
P
ll/ (44 24, -3f7-
77 Y - w &

Date Daylime Phone #

SIGNATURE:

"SIGNATURE AND TYRB#FGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ersh, as Director




