PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ApledAT|0 A\ @by, FLORIDA DEPARTMENT OF STATE APPROVED
F ORDMNO‘ . Sandra B. Mortham D
Secretary of State F ‘L D
REINSTATEMENT <5 #% DIVISION OF CORPORATIONS

DOGUMENT # Y2095 5

1 Corporaton Name SECRETARY OF STA
Zupup, Inc.

997 MY -2 PA 2 17

TATE
TALLAHASSEE, FLORIDA

[“Principal Place ol Businass B Mailing Address

900 East Pine St. 900 East Pine St.

Suite 126 Suite 126

Englewood, Fi, 34223 Englewocd, FL 34223

|1 above addresses are incorrect m any way, line through incorect information and enter correction below. .
2. New Pancipal Office Address. If Applcabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated o Qualifisd
Teo Do Business in Florida
F§iﬁié"A;it"'kf'EiE' Suite, Apl_ #, etc.
5. FE! Number Applied For
¢y & State Ciy & State 59-2061605 Not Applicable
— 6.
2 Counlry 2 Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ai least 3 direclors)

Name of Officers Street Address of Each
Tille(s) angdfor Directors Officer and/or Director City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
)
_____ P Flischel, Raymond W. 900"Pine St., Sulte 126 Englewood, FL 34223
V | Townsend, James D. 900 East Pine St., Suite 126 | Fnglewood, FL 34223

S Wbt i B40= =3
8 'j%'s:ffﬁ}s --n?%ss--nnz
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REINSTATEMENT. Al

i BMN.nme and Address of Current Ragistersd Agent 9. Nems and Address of New Reglstered Agent
T Nams
Flischel, Raymond W. Streat Address (P.O. Box Number ts Not ACCeptablo)
900 East Pine Street
Sulte 126 Sulle, AL, #, Elc.
Englewood, FL. 34223 i Staﬁ Tl
10. 1, baing appointed the registerad agen of the above named corporation, agfamitiar with and accept the obligations of Saction 607.0505, F,S. T —
gnature of, "“"!Q‘LJ
e | Ve F L o
REGISTERED AGE UST SIGN
1. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [J wnolx] on intariplla t#x
12. | cedtily that | am an okficer or director or the receiver or trustee empowered fo execite this application as provided for in chapter 607 or 817, F.S. | further gertify that when filing

this reinstatoment application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The jntormation indicated

on this gpphcation is trug and accurate, and my signature shall have the same legal effect as If made under oath,

SIGNAT RE? -—-ﬁgﬁ» w 4-3v.99
SIGNATURE ANDTY RINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

Raymond W. Flischel

CRZEDAC (12/96)




