~ 0 < >

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /28 * \ FLORIDASDEP?RTM:E;TtOF STATE FILED
i o ""' X ecralary O ale
REINSTATEMENT DIVISION OF CORPORATIONS 2003 JUL 10 PMIC: 16
SY ot ur oAl
DOCUMENT# [ F3075 TALUAHASSEE, FLORIDA
1. Corporation Nam ZMW &) ~
e T - Thoee
vBDQlSEﬂﬁ??RH
P00 -01 055009 #5000
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1555 s Tie | 535 omunn 1owie| REINSTATEMEN
Suite, Apt. #, etc. Suite, Apt. ¥, eic.
e )5 29 |
City & State ﬂ_ p}q City & State 5 e T I
sz . Lmber pplied For
WP/G) / mH})A‘ 72—52-/b’9 5’9‘*/70 g0 7 Not Applicable
Zip Country Z:p Country 6.
. - $8.75 itional Fee required
334 / ‘3 =U, S A . 36 /75’ ?‘5‘ U, sH CERTIFICATE OF STATUS DESIRED [ At lbeoid
7. Name and Address of Current Rogfttnmd Agent W/
,?ﬁ ‘juz %/ AJ / f__:’& he reinstatement fee is imposed, except in
v (P o/aLo‘:A-) YTy ves— £ H /L circumstances which the entity did not receive
ress S B bl aly o ! A1) the prior notices. By checking this box, you
Mrz‘)a b € are certifying the prior notices were not
Sulte, Apt. #. Etc. received and requesting the reinstatement
= m fee be walved.
ty State ip Coda
TR PA FLFZL/E 2

8. |, being appointsd

Signature of
Registered

ion, with é‘nd accept the obligations of section B07.0505 or §17.0503, F.5.
Date 7 O) Q0 7
TERED AGENT MUST SIGN P

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

Thies Name of Street Address of Each
Officers and/or Directors Officer and/or Director City / State / Zip

fesle . fmerign] sozaikefrisin. P23 RIER T auon, faoel b 2]
flcb?ffsmw" QMHUFU MiLtEL 25D PA—LHU_U@J_m)& TAMPA, ﬁ?lz/D? 3%18
erefery Judith Al MILLER 3 Great Bl |GAD| Sharkrn MR, 0] 770

Treasprer Jagme. N Edunck|ioas £ Tewhathn e | Tormgn Thnde 503,

10. | certify that | am an officer or dlrector or the recaiver or trustes empowered 1o axecuts this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owod by the corporation have been pald and the names of Individuals listed on this form do not quallfy for an exemption contalned in Chapter 119, F.S. The Information indicated

on this appiication and accurate, and my signature shall same logal effect g5 if made under oath.
Az o) SOZaINE THTL R

SIGNATUR ./ Qe% 7 00] 813- 904 -8 50

SIGNATURE AWPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘bato Daylims Phons #




