PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLIGA ¢fi%, FLORIDA DEPARTMENT OF STATE
/{gm - 5 j Katherine Harris
. . s fS
REINSTATEMENT Gl scretary of State
DOCUMENT # N29593 99NOV =6 AM 9: 22

DIVISION OF CORPORATIONS FILED
1. Corporation Name

SECRETARY OF STATE
ZEK CORPORATION TALLAHASSEE, FLORIDA

- Principal Place of Business Mailing Address
6851 WIRE RD. 6351 WIRE RD
ZEPHYRHILLS FL 33540-1655 ZEPHYRHILLS FL 335401635
us us |EE | E . r
It ahove andresses are incorrect in any way, line through incorract information and enter commeciion below, R A I E
? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In ated or Quallfied
To Do Business in Florida gea
Suite, Apt #, elc Suite, Apl. #, etc. 12‘”7" x 2
s §. FEI Number Applied For
City & State Tity & Siate 592806504 Not Applicable
6. R
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each .
1Title(s) ) and/or Direclors. R Officer and/or Director 4 City / State / Zip
B—TTEHRKE, GLEN— 35209 DALE AVE. ZEPHYRHILLE FL
B——_LO'BRRRYP-Er P.O. BOX 675 N/A LACCOCHEE RU
-B——1OCK"ROBERT™ 38415-2 EVERGREEN VILLAGE DR. ZEPHYRHILLS FL
0 | Roberd F. Hatbield tsHos (0B 54, Dade Gty FL
0 E.T. Dene 7237 Dvana (v, Zephyrh, ”3 Fi.
'Fasy/
n Gcoﬁﬁc Ma&tﬂﬂo(‘o 5/50 F/“‘deﬂ g'{. z‘f"y"" '!“ FA
F354/(
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

SHAFFER, ALBERT "™ Robert - Hatlielof

TSR W
ZEPHYRHILLS FL 33544 -4

-11 /DB/EIS-—UI 066--001

) “lade L S{m's";'.zafi:if

10. |, being appointed the /pistege of the 5 3 pn, am famliiar with and accepl the obligations of

‘_?!?”1’ oate_[_é/lﬂ??

Signature of
Registered Agent

11, | certify that | am an officer or director or the receiver or trustee empowered to execule thie application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 118.07{3)i), F.S. Tha Information Indicated
on this applhication is true and accurate, and my signatura shall have the same legal sffect as if made under oath.

SIGNATURE:

CR2E04D (8/99)




