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PLEASE READ ALL INSARUTTIONS BEFORE COMPLETING THIS FORM,

CORPORATION . FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State oL Jhn 15 pu
DIVISION OF CORPORATIONS : L At

DOCUMENT # v31785

1. Corporation Name

ZP0O INC.
2. Pn'ncllpal Office Address 3. Mailing Office Address . :
4779 COLLINS AVENUE  [701 BRICKELL AVENUE WAT !f'ﬂENT Q3 -0
Suite, Apt. #, elc. Suite, Apt. #, etc.
SUITE #401 4. Date | d or Qualiied
SUITE #3000 | P et A duiod ) 128/ 92 |
City & State City & State
MIAMI BEACH, FLORIDA [MIAMI, FLORIDA 5. FEI Number Applied For |
650322057 Nat Applicable
Zip Country Zip Country 6 - — . g
- A ditional Fee r i
3 3 140 33131 CERTIFICATE OF STATUS DESIRED [X] SSre i eihs i

7. Name and Address of Current Reglstered Agent

N .
‘ FNTRASTATE REGISTERED AGENT CORPORATION

Streat Address (P.O. Box Number is Not Acceptable) P

701 BRICKELL AVENUE, SUITE #3000 . O TS S
[ i

14 fwh¥nink il
Suite, Apt. #, Etc. R R

45008 ()

City State l Zip Code
J} MIAMI : FL| 33131

8. |, being appointed the registered agsnt of the abeve named coporation, am tamiliar with and accept the cbligations of section 667.0505 or 617.05¢3, F.S.
! INTRAST Y R D AGENT CORPORATION

Signature of 1

Registered Agent Date .—-‘

STEVEN H. HAG sﬂﬁ!oﬁeem MUST SIGN

CR2E0B1 (10/02)

oy
|

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Officers gﬁg}z:’ E)irectors gf;?ce;r'?:é‘?:rs [g{reE:gr‘ City / State / Zip
P ATHAYDE, MUCIGC 4779 COLLINS AVENUE MIAMI BEACH, FL 33140
' SUITE #401
L ———— e A n ——— -

on this application is

SIGNATURE:

10. | centify that | am an officer or director or the recsiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section B07.0401 or 817.0401, F.S,, that all feas
owed by the como%av? been paid and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated

al

a tg-and my signajuye shphhave thersame logal effect as if made under cath. )
D07 < 2-1-03 (s

:z?czune fW PRINTES NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




