+ .

ﬁ* FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
DIVISION OF CORPORATIONS 09 APR ‘h PH l.;‘ 30
I . , i 31 [.P TE
DOCUMENT # N07000005147 SECRETRL I L oRio
4. Comporation Name
Zetas Excelling Through Action,INC.
S00149 769653

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address I]4H4.r"l]9——l]1l]ﬂl2—-l:l31 % ]_ 31 - 25
430 Wekiva Rapids Drive ) o —-&3
Suite, Apt. #, etc.  ° - Suite, Apt. #ete.  * ° T y . -
. _ e o Soamese n Fonda " 05/ 221 2007
City & Stata _ Ciy & Sute 8. FE! Number Applied For
Altamonte Springs, FL 20-4661926 Ho Aopicable

2Zip Country Zip Country 8 5875
o .13 Additional Fee required
32714‘7546 USA CERTIFICATE OF STATUS DESIRED for a Cenificate ot Status
i s .

7. Name and Address of Current Registersd Agent

N ; ;
DB:nGenevia M. Gano, Ed.D. The reinstatement fee is |r\'!posgd, except in
Sromt Add O Box N or o o circumstances which the entity did not receive
A30 e Rapl,asanve ! Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

State 2Zip Code
FL 32714-7546

City
Altamonte Springs
oo

8. |, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0506 or 617.0503, F.5.

et _Honevea 7). baps~ oen 0401200

REGISTERED AGENT MUST SIGN
. AN - |
9. Names and Street Addrmos of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tis oo S s S e cay 5o 25
Secrggg| Debra Evans ‘ * | 23718 Wolf Branch Road _ Sorrento, FL 32776-9148
Treasyy| Rasheeda Smith 1041 Hamlet Drive Maitland, FI. 32751
Chair§ 'Dr. Genevia Gano, Ed. D. 430 Wekiva Rapids Drive Altamonte Springs, FL 32714-7546
D. Rosa Pickett 2785 Blue Raven CT Lake Mary, FL32746
D." | Lashonda Royal 1341 Kintla RD Apopka, FL32712
p—— %
10, | certify that | am an oficar or director or the recetver or trustee empowerd to exscuts this application as provided for In chapter 807 or 817, F.S. | further certify that when filing

this reinstatement application, the reasen for dissolution has baan sliminatad, tha corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.S., that 2ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal sffect as if made under oath,

SIGNATURE: g&uma, 77 . /gfcww Registered Agent 04/09/09 407-774-6843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




