©  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of Stat -
REINSTATEMENT owsionor corrommons FILED
DOCUMENT # v28639 98007 19 P L 11

1. Carporation Name
= OF STATE
MAZOR'S ENTERPRISES, INC. TEEE%?SPSEE £l ORIDA

Principal Place of Business ] Mailing Address

7957 NW 54 Street
Miami, FIL 33166

=

EINSTATEMENT

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

i

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt, £, etc. e ) Suite, Apt. #.ete. cae o - — - 04,/10/92 —_—
5. FEI Number Applied For
City & Slate - City & State 65~-0343842 Not Applicable
Zp Tounty Zp | Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Sireet Addresses of Each Officer dnd/or Director (Florida noﬁﬁrom ‘Gorparations rn_gsf list at least 3 _direclor's)

Name of Officers Straet Address of Each o )
Title(s) and/or Directors Ottlcer and/or Director City / State / Zip
1 2 - 3 {Do NOT Lfse Postrpﬂlce Box Numbers) 4 i
/D | MAZOR, MTRTAM 9980 SW 130 Street .. Miami, FL 33167
+ r
S/T/D  MAZOR, DAVID 9980 SW 130 Street Miami, FL 33167

BI:!I.'JDD ] S e R e
~10/21 /0 ——01073-~(04

8. Name and Address of Current Registered Agent - - 9. Name and Address of New Registered Agent

MNarne .
David Stone David Mazor -
100 S E. Second Street Street eydr:lgrwess?(P %%ox E?DEélil\;?;Ag:%ptabie)
Suite 2100 ’ Suite, Apt. #, Eic. =
-Miami, Florida 33131
City i . State | Zip Code .
Miami FL 33166

10. 1, being appointed the registered agen? of the above named corporation, am familiar with and accept the cbligations of Section 8070505, F.S.

Soaweol T I g " Dae 2/15/q2

Aegistered Agent - LS : _
REGSTERED AGENT MUST SIGN

11. is corporation owes or has paid the current year [2{ (60 ather si&e;m infarmation
Int§ngible Personal Property tax due June 30 Yes Na [ on intangible tax.)

12. [ certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 507 or 817, F.S, ! further certify that when filing
this relnstaterent application, the reason tor dissolution has been eliminated, the corparate name satisfies the fequirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the curporauon have been paid and the names of individuals listed on this form do nét gualify for an exefmption under saction 119. Q7(3)(i}, F.S. The xnformahon indicated
on this application is true and accurate, and my signature shall have the same legal ffect as if made under oath.

C T e wazek 5/ 2 (3e5) 97/~02/2

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNIEG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 { §o8}



