PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v&g‘; FLORIDA DEPARTMENT OF STATE FILED
I Secretary of State 2008 APR -9 AMI1: Ol

DIVISION OF CORPORATI%NS
AT U 2 |r\l

CORPORATION
REINSTATEMENT

g T

DOCUMENT # V31785 TALLAHASSEE FLORIDA

1. Corporation Name

ZPQ, Inc.

1}4.#1 IIIQ——FJI 005-

..iJ
”U‘I

1441 Brickell Ave., 15th Floor fee be waived.

State Zip Code
Ml&m 3/) ). FL| 33131

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address Fhe 0 ,9] D ,9 # l ) OSO OO
/o Tew’Cardénas LIP .. [l¢/0  Téw  Cardenas TIP. S 1 . ] E Né 9 :;"'j( VE R
_‘—JA 4 -
Suite, Apt. #, elc. Suite, Apt. #, altc. @
1441 Brickell Av., 15th F1/1441 Brickell Ave., 15th F]f 3 Due incomorated or Qualiied
City & State Chy & State 4/28/1992
Miami, FL Miami, FL 5. FEI Number Applied For
650329057 Not Applicable
Zip Country Zip Country
33131 UsA 33131 USA CERTIFICATE OF STATUS bESIRED]_| NSNS :
7. Name and Address of Current Registered Agent ’
Name
The reinstatement fee is imposed, except in
Thomas R. Tphman, P.A, l-'-:lmrcumstam:es which the entity did not receive
Street Address (P.Q. Box Number is Nat Acceptable) the prior notices. By checking this box, you
: c/o Tew Cardenas TIP are certifying the prior notices were not
Suita, Apt. #. Etc. recelved and requesting the reinstatement

med corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date (’& -&J/

gistered ag{é\t of th

Signature of
Registerad Age

REGISTERED AGENT MUST SIGN

9. Names a#reet Addresses of E h\(Dfﬂcer and/ar Directer {Florida nonprofit corporations must list at least 3 directors)

"4
Nama of Street Address of Each City 1 State / Zip

Titles Officars and/or Directors Officer and/or Director

¢/0 Tew Cardenas LLP

P Athayde, Mucio 1441 Brickell Ave., 15th Fl

Miami, FL 33131

¢/0 Tew Cardenas LLP o
V  |Athayde, Danton 1441 Brickell Ave., ]5th F1 Miami, FL 33131

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the fgason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have@aid and the namas of individua's listed on this form do net qualify for an exemption contained In Chapter 119, F.S. The information indicatad

on this application is true and ;? my signature spall have the sama legal effect as if made under oath.
Danton Athayde #3/03 {305} B36=1112

SIGNATBRE AND TYPED OR p NTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytima Phane #

SIGNATURE:

4



