= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING- Tl—}jS FORM ’%Z

F v

APPLICATION FLORIDA DEPARTMENT QF STATE

FOR Sandra B. Mortham
Secretary of State
REIN STATEM EN DIVISION OF CORPORATIONS
DOCUMENT # 5} 5? Z
1. Corporation Name D q
Z¥XT, INC.

2522 Route 207

Campbell Hall,N¥Y 10916

Principal Place of Business S Mailing Address

2522 Route 207

Campbell Hall, NY 10916 ' ﬁ%gﬁg?ﬁﬁmgﬁﬁ ﬁ’M fqg

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

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Flarida
Suite, Apt. ¥, atc. ) Suite, Apt. #, etc. ) 11/15/66
§. FE! Nurnber . Applied For
- = n - b

City & State City & State 59-1160556 ) Not Applicable

- 6' 3! Al ona ee e ul
Zp Counwry Zp Country CERTIFICATE OF STaTUS DEsiReD -] [ i ;

7. Names and Swraet Addresses of Each Officer and/or Director (Ftonda nnnprof!t cnrporauans must list at Ieast 3 d[rectors)

110

Name of Officers Street Address of Each
Titleis) and/or Directors Qfficer and/or Director City / State / Zip
1 2 _ ________ _ _ 3 (Do NOT Use Post Office Box Numbers) 4
. 2522 Route 207 Campbell Hall, NY
P/D Irwin Cohen 10916
- ' . SOOI VOl S
_ ‘uf\ L)
\B7-20-%
8. Neme and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- N ) ) Name .
Gary Cohen o Lewis Ansbacher
3033 N. E. 183rd Street // Street Address (P.O. Box Number is Not Acceptable)

4215 Souithpoint Boulevard

North Miami Beach, FL 33160 S e 0

City State | Zip Code
JackSOnv:_lle FL 32216

10. 1, being appainted the sBgistefad ag: 5f 1 bo mod corpora on am famikiar with and accept the obligations of Section 607.0508, F.5.
Signature of .
Registered Agent / Date_ 71 2 / Z'.g / 28

/’ o ﬁlé{_ﬂﬁb‘bﬁ&{uﬁ MUST SIGN

11. This a:/orporatlon/é)wes or has paid the current year N {See other side _fI:lr infor:nation
lntanéﬂble Per/sﬁnal Property tax due June 30. Yes E] nNo [ on intangible tax.

12. | certity that ] am a’ﬁﬁcer or diractor or the receiver or trustas empowaered to execute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing
this reinstatement application, the raason for dissoiution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 119.07(3){i}, F.5. The information Indicated
on thiz application is true and accurata, and my signature shalf have the same legal effect as if made under oath.

‘/-’WCK&.D.\, ‘Z/Z‘i/‘ig (914) 427-2259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phono #
Irwin Cohen

SIGNATURE:




CSC -

THE UNITED STATES
CORPORATION
oM PANTYT N
ACCOUNT NO. : 072100000032
REFERENCE : 083230 10911A
AUTHORTIZATION :
COST LIMIT : & 10%%7‘;"/’35‘*’\— JM
ORDER DATE : December 30, 19298
ORDER TIME : 11:15 AM
ORDER NO. : 083230-005
CUSTOMER NO: 10911A

CUSTOMER: Cheryl Sassard, Legal Asst
Ansbacher & Schneider, P.A.
Suite 100
4215 Southpoint Boulevard
Jacksonville, FL. 32216

ANNUAT, REPORT FILING
**REINSTATEMENT % *

NAME : ZXT, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Robert Maxwell .
EXAMINER’S INITIALS:




