FLORIDA DEPARTMENT QOF STATE
TS0 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 7,1, |

t. Corporation Name

Zom th:an:AC. o(ﬂ‘% Cc:\#-cr I, Tne.

2. Principal Office Address 3. Mailing Office Address
1220 Deouglas kve 50
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ /T ‘.
_’II Q0] ' & Sene 4. Date Incorporated or Qualified
To Do Business in Florida |~ 16- g \
Cily & State City & State ¢
= FEI Number Applied For
N WR 5 pp
Lo N3 wood | FL - 59- 214¢192 Not Applicable
Zip Country Zip Country 6 S -
CERTIFICATE OF STATUS DESIRED [] [Mii ™
32119 S A O

7. Name and Address of Current Registered Agent

Name

Mitehel B Krause

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

laxo Douglas Hve

Suite, Apt. #, Etc. 7/
4 203
City StateL Zip Code
L—Onjb\/oad . FL! 3279
—— = —— —

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Registered Agent é / . Date R fiF /O
REGISTERED AGENT MUST SIGN

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

' N f Street Add f Each : .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
) ’ } . }330 Dahj/ﬂ‘ P Lonﬁm.f £ 32775
P D n G\f}l/n Fe _(} 7)-4 H 205
= / ~

rdae 2Donlas A .
YII//D rmdebil Kranse o Qo7 ~ fL/""’ﬁT"“’ﬁt! C],«?)7’)7
) ldae IOU"?AJ }gvﬂﬁ

_O 5’);./1 f‘é/ £ /Ve/ sy / Lﬂf\jv\co J cl— 33-777
. I B X0 i /< )? . .
D | $feve Homec€o, .fgf}:o_}. 7= Longmed So 32707

10. | 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 reason for dissalution 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2Pl fodmese imohhe) Krase 2AE)03  Bor-sea-s.x0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (10/02)




| o 93!
Websten & %amz, PA. e
' a4ttome:lya at Law
DAVID A. WEBSTER ' . . - 1220 DOUGLAS AVENUE

SUITE 203
LONGWOOD, FLORIDA 32779

MITCHEL B. KRAUSE

TELEPHONE (407) 862-2000
FAX (407) B62-3396

February 18, 2003

Ms. Kathy Ashton

Florida Department of State _

Division of Corporations : -
P.0O. Box 6327

Tallahassee, FL 32314

RE: Zom Springside Office Center L Inc
Ref # 760691

Dear Ms, Ashton': _

Pursuant to your letter of February 7, 2003, Tam enclosmg a remstatement application for
the above referenced non-profit corporatlon as well as your letter and a check in the amount of
$122. 50 :

The above referenced non-proﬁt"corporati()n did not receive its urﬁ_fo_rtn business report
for 2002 and that is why we inadvertently failed to file the report for that year. I would
respectfully request that the reinstatement fee be waived as a result of not receiving the report.

Thank you for your cooperation in this mattér. .

i __Sincerely, ---

Mitchel Krause
Director/Treasurer/Secretary

enclosures ..

MBK/ms




