APPLICATION
- FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

£ | DOCUMENT #

1. Corporation Name

Z Z GLOBAL INC.

L74246

‘Principal Place of Business

1800 MAIN 8T
SUITE 108
SARASOTA FL 34206
Us

If above addresses are incorract in any way, line thraugh incorrec! infformation and enter correction bolow.

Maliling Address

2651 MALL DRIVE
2641 MALL DRIVE
SARASOTA FL 34231
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHQRM| !
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SECRETARY U
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BEINSIA

2. New Principal Office Address, If Applicablo

3. New Mailing Offige ddres;;‘,ff Applig?-le
1980 WAl £

4, Date Incorporaled or Quahhed
To Do Business in Florida

05/21/1990

I STALE
E. FLORIDA
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7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofil curporahons must Ilst at least 3 directors)

[ Gulle, ApL. #, etc. Sulte, ApT # mc
E B. FEI Numbor Appliad For
.’i [ Cliy & &tate cig ) st&iipr e TA PL/ 650194853 _ Not Applicable
5, Y
ih 3 itl d
R Country CERTIFIGATE OF STATUS DESIRED [] Aot i

Name of Officers

Streot Address of Each

City / State / Zip

'7_:‘_I;|llq[s) and/or Directors Officer and/or Director
T'. ;f . 2 3 (Do NOT Use Post Office Box Numbers) 4
D AZERAD, ISAAC 1800 MAIN ST 108 SARASOTA FL

CR2EMO (8/97)

i

s A\ w |
£

o WA

)

% 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent Ny
K ; Name

5

*‘ HARRIS. RICHARD L Street Address (P.O. Box Number Is Not Acceptable)

#] 2681 MALL DRIVE

1 sARASOTA FL 34231 S, AL ¥, Eo

Cily

State

Zip Code

10. 1, belng appolnk

Bignature of
Reglstered Agent

rapistered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

‘AN '
‘REGISTERED AGENT MUSTSIGN

Dato J 3 97

B

4 11. This corporation owes or has paid the current year
Intangible Personal Propenrty tax due June 30.

Yes JE

NOD

(See other side for information
on intanglble tax.}
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SIGNATURE:

g Lo e B

" on this application Is true and accurate, and my signatyge

hve the same legal effect as if made under oath.

12.1 ooniry that | am an officer or directar or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. I furthar certify that when filing
1his mingtatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of seclion 807.040% or §17.0401, F.5., thal all {ees
owed by the corporalion have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3}{i), F.5. The information indicated

p-s577 O

Date

Daytima Phone #




