_ _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @y, FLORIDA DEPARTMENT OF STATE

SEN 1 h Sandra B. Mortham 1 T
FOR [% ':;éf‘. Secretary of State | H[ '
REINSTATEMENT 7% DIVISION OF CORPORATIONS 15 (1O
— - agpAv 1 P 2:09
DOCUMENT # o078/
1. Cdfporation Name GG i ‘:{:lifl:
e , o i
Zimmer Construction Company, Inc. ALY L BLCHIDA
“Principal Place of Business Maiiing Address
B265 Causeway Blvd.
Tampa, Florida 33619 OGNS S a3 mey—- o

== 19/33--0101 7021
spkd0l), Q0 sseS00, 0O

If sbove addresses are incorrect in any way, ine through incorrect information and enter correction below.

2. New Principal Difce Address, If Applicahle 3. New Mailing Office Addresg. If Applicable 4. Date Incorporated or Qualiliod
265 Causeway Blvd. To Do Business in Florida
Suile, Apl. #, atc. o Suite, Apt. #, elc,
5. FEI Number Applied For
City & State - o City & Slale 59-2635561 Not Applicable
Tampa, Fla. 33619 6 S i
A B ‘ 8.75 Additional Fe ired
Zip —‘ Country zp Counlry GERTIFIGATE OF STATUS DESIRED (o o o e o St
7. Nameos and Strect Addrcsscé ;J‘f VE’E’Cﬁhﬁ91(1;:’8;1"](’!}[7}[7[.]_ireciﬂf._._(Fl?r_ida nanprofit corporations must list at least 3 directors) ]
B Name ol Othicers Stree! Aodress of Each
Title(s) and/or Directors Cificar and/or Direcior City / State / Zip
1 2 S 3 (Do NOT Use Post Difice Box Numbers) 4
Pres. | Greg Zimmer 4701 Fernstone Court Brandcn, Fla. 33511
Bec., /
Tres. | Sharon Zimmer 4701 Fernstone Court Brandon, Fla. 33511

| REINSTATEMENT—17-%— 7

o5

8. Name and Ad&r-éss of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
John W. Bakas Charles Harman, CPA
100 North Tampa St. Birgel Address (P.O, Box Number is Not Acceptable)
305 Warnell” street

Tampa, Fla. 33602

Suile, Apt. #, Etc.

State | Zip Code

Cit:y>1am: City FL | 53560

10. 1. being appointeghf regtered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ‘ CQ:\' OAA e _ _ Date .S \ | \1 8’

Registered Agent L
HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
YeS m NO D on intangible tax )

Intangible Personal Properly Tax due June 30.

12. 1 certify thal | am an oflicer or direclor or the receiver or trustee empowered to execute this appfication as provided for in chapler 607 or 617, F.5. 1 further cerlify 1hat when filing
this reinstatement application, the reason for dissolution has been eliminated, he corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the sorporalion have been paid and the names of individuals listed on this form do nol qualify for an exemplion under seclion 119.07(3)()), F.5. The information indicaled

on this application 15 te and acguratg. and m UIE 5 ] the‘same legal effect as it made under oath.
ﬂ H.27-99  &/3-CAl-571/

SIGNATURE: e
Oate Dayurme Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (1/98)



