PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

999-

Annua

| Report

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ZAS SUPPLY, INC.

DOCUMENT # | (4228

2. Principal Office Address

3. Mailing Office Address

FILED
00FEB 21 4112 )0

SECRE 2y
TALLAHASEE S

STATE

FLOFIDA

3315 N. 124th St. 3315 N. 124th St. W
Suite, Apl. #, etc. Suite, Apt, #, etc. ‘
. " 4. Date | ted or Qualified
Suite E Suite F e
City & State City & State
i 5. FEINumber Applied For
Brookfield, WI Brookfield, WI 65-0186625 | [Not Appiicatie
Zip Country Zip Country r TR
53005 USA 53005 USA " CERTIFICATE OF STATUS DESIRED [] Sinnal Fee reduired:
— i ] ]
7. Name and Address of Current Registered Agent
Name
Arnold_D._Shevin 10000 i 1= 14—1
Street Address (P.0. Box Number is Not Acceptable) "133.-"' 1 ;3.,11:[1.,._;:1 1 D 1 2..._[ 1 4
enter, Suite 1528, g0, 00 w200, 00
Suite, Apt. #, Etc.
9130 S. Dadeland Rlwvd.
City State Zip Code
Miami_, FL | 3315
- e T —

8. |, being appointed thg orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent _

e e
77

Date %//%/09

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of £ach Qfficer and/or Director (Florida nonprafit carporations must list at least 3 directors)

Name of Street Address of Each

Titles

Officers and/or Directors Officer and/or Director Gity / State / Zip
Dir 9130 S. Dadeland Rlvd. L.
Pres (Kermeth B. Karl Suite 1528 Miami, FL 33156
V.P. 3315 N. 124th St. Ste E Brookfield, WI 53005
Sec.é Michelle M. Nennig
Treas

T

Vo e o

10. ! 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 reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 1 18.0743)0), F.5. The information indicated

on this application is frue and accurate, and my signature shall have the same tegal effect as if made under oath.

N J
—_—— . A — o
smuﬁhl?iﬁ[?%%z}mmn NAME OF SIGNING OF
lle M V.P

M;s;_lf)g . Nemnie V.P.

SIGNATURE:

Date Daytime Phone #

F(:EH

Lo or) | (262) 781-8760

i

BRPITN S ‘ : CW / hﬂlTU}’]
Real Estate Development = Construction * Management X3
1o~

Towo Datran Center Sire 127978 G720 fReiith TDyadeland Botilevard Rfiame: BT 22754 ransy £9n

Fav 205y A0 A/7°950)

CR2E081 (9/99)



