PLEASE READ ALL iNSTF{UCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A
FOR Sandra B. Mortham SIS
BREI| T Secretary of State
NSTATEMENT DIVISION OF CORPORATIONS ! o7 JEH -2 a4 G: 27

DOCUMENT # 320809 ecoRETARY OF STATE

1, Corporation Name

Z & P ENTERPRISES, INC.

Principal Place of Business Mailing Address

PLANTATION FL 33324 PLANATION FL 33324

" - NSTATEMENT &y

If above addresses are ingerract in any way, line through incorrect infermation a&nd enter correction below. B i s I
2. New Principal Office Address, It Applicable 3. New Malling Office Adcress, If Applicable . Date Incorporated or Qualitied

To De Business in Florida 983
Suite, Apt. #, elc. Suite, Apt. ¥, eto. 01/28/1
3. FEI Number 1 |App\ied For

Chy 25 Oty & State 53-2255251 ‘
2 Cauniry Zp | Country " GEATIFICATE OF STATUS DESIRED [ |

i
i

7. Namgs and Street Addresses of Eagh Cfficer and/or Director (Flanda nonprofit corporations must list at least 3 dirsctors)

Name of Cfficers treet Address of Each
Title(s) and/or Dirsctors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Usge Post Office Box Numbers) 4
\
—~POT_ PRICE, JOSEPH 10063 CLEARY BOULEVARD ' PLANTATION FL
yp S %3929
APRS ! PRICE, CARYN 16063 CLEARY BOULEVARD PLANTATION FL
POT 2332
VPO ZURBINSKY-CLECEHA— ~— 3063 CLEARY-BOULEVARD- ~AANFATON-FL-

VP Price Michael 10063 Cleary BLV) | Pauialior, &) 38324

: SIS 2 P & s

j —ui AIE/ET =011 1E--024
JJ‘ .L:L;A‘V"F‘ ﬂn ;.LA.J,,_»“‘:‘ETD

A4
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
Name P
PRICE, JOSEPH Carynl rice
! Sireet Addresé(P.0. Box Numyer Is Not Acceptals)

10063 CLEARY BOULEVARD C?@ [ f‘; Lo
PLANTATION FL 33324 Sufte, APt 7, BEc. 4 '

‘ fflmu:hou FL. B %%920

Signature of

|, being appomﬁa r‘emstered agenpéft above named co*pcratxon am familiar wnh and accept the obligations%f Section 607.0503, F.S.
Registerad Agent

Date 12..}1-6 bqf[’

/ H-G]STEHED AGENT MUQH SIGN

11. Does this corp&%hon pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X) No [ on intangiole tax.)

| SIGNATURE: .

12, | cartify that | am an afficer or director ar the recelver or trustee empowsred to axecuts this application as provided for in chapter 607 or 817, F.8. | further cerlify that when filing
thig reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, .S, that all fees
awead by the corporation have baen paid and the names of individuals listed on this form da met qualify for an exemption under section 118.07(3){i). F.S. The mformauon indicated
.an this application is true and aggurate, and ?sgva ture shall have the same legal effect as if made under oath.

203696

SIGNATURE ANthPED oOR pF(NTED S ANE OESIANING OFFICER OR BIRE o Prats X N Phono o

CR2ED40 (7/96)



