. SAPPLICATION
FOR

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

H88014

ZIMMERMAN & PARTNERS ADVERTISING, INC.

QO NOV -3 AMI0: 2
ETAR

Lrw oAt

Principal Place of Business

2200 W. COMMERGIAL BLVD.
STE 300

FT. LAUDERDALE FL 33309
us

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

Mailing Address

2200 W. COMMERGIAL BLVD.
STE 300

FT. LAUDERDALE F{ 33309
Us

REMNSTATEMEM

2

SESREIARY OF STATE
TALEAHASSEE, FLORIDA

MIEAEA A GEID AR IRAA
0

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Quaiified
To Do Business in Florida 12 04 1935
Sufte, Apt. #, etc. Suite, Apt. #, etc. = - o 104/
5. FEI Number Applied For
Ciy & Siate City & State 59-2612485 Not Applicable
B
; j : 8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] KASKGRN RSt

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PVD ZIMMERMAN, JORDAN 2200 W. COMMERCIAL BLVD. FORT LAUDERDALE FL
DSt VALDES, DAVID 2200 W. COMMERCIAL BLVD. FORT LAUDERDALE FL
100003479121 ——3
~11/28/00--01104 -0
LS
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name §
&
VALDES, DAVID Street Address (P.0. Box Number is Not Accepiable) g
2200 W COMMERCIAL BLVD 4
i S
STE 200 Suite, Apt. #, Etc.
.-—"'—-_-___'_'
FT LAUDERDALE FL \ r T
10. \, being appoipfed the registered agent of the above named corporation, am Ingil docepttechligations of Section 607.0505, F.S.
i R L AT I VP INLT b / / /
Signature of - lekima
Registered Agent e ot L Oate /0 w 0 0
REGISTERED AGENT MUUST SIGN
11. | 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 reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haye-besr pald and the names oiadividuals listed an this farm do not qualify for an exemption under section 119.07(3){}), F.S. The information indicated
on this application is fre g 3
SIGNATURE D ‘ == )50 /0/39/5” Q4182900
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
0064152 AF




