-

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE APPHOVEL
. - FOR Katherine Ha[ris | LL
e Secretary of State ' * FILED
‘RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F98000002717 0f JAN-3 PH 310

1. Corporation Name TATE
SECRETARY OF STATE
ZEKKO CORP. TALLAHASSEE, FLORIDA.
Principal Place of Business Mailing Address

e e (5o | AR O

s, Thrd St, Suite 2
e Beapl;, Fla. 32250

23

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

‘?5‘5;27

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, Date |nogrporatgd or anliﬂed
A320 S Thivd S‘{' 2320 <, TlLivd <t To Do Business in Florida 05/13/1998
_:{.Suite, Apt. #, etc. = _Suite, Apt. #, etc . = : — —_
Su ; fe 2 w ilC, 2. 5. FEI Number 84 1429910 Applied For
City & State City & State - B .

‘ acksguw wille Beack Fl _‘Jwé_cg nuille ‘Bem,ﬂ\ £ o = to Apphcale
Z 33380 CO&Z A Zlo 2 2250 C°”“a SA CERTIFICATE OF STATUS DESIRED,2X] RS e
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Tit|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
c KEHOE, JOHN 1., 9750 GOETHE ROAD - SACRAMENTO CA 9S827
7 Saite -
D Robert £, Mmons HY00 Mavsh Lam/{,us Blud [TonteVedve FL 32072
P WODOPIAN, MICHAEL 9750 GOETHE ROAD SACRAMENTO CA N

BPOOON3In32768——4

=0/ U =111 a1 1
#ERE 7SR, TH ke TSE, 725

.

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
B B Name
CORPORATION SERVICE COMPANY Sreet AT 0 Bor Nomber s ot Asmie—) 0\ \\,
1201 HAYS STREET \\\\\‘\
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Elc. N \
. Ci?y Sh{ﬁﬁé@
* ' FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

% . a 1} , ST S . -
Ronatuot e 0t QU [ béborah b, s oae __ 130y

_ F\: GISTERED AGENWMUST SIGN as m a@m

11. | certify that | am an officer or ditecter or the receiver or trustee empowered to executs this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

[/-(-00 Yy - 2R0-/ 4SO

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

G- 280~/ L8O

SIGNATURE:

CRZEQ4D (8/00)




