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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPORATIONS
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1. Corperation Name

Comzilia Tnc.

2, Principal Office Address
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City & State

LakeWoeth , €L

4. Date Incorporated ar Qualified

Zip

23963

7. Name and Address of Current Registered Agent

Name

Jely Dowlioa

Street Address (P.O. Box Number is Nﬁf’Acceptable)
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Qfficer and/or Director (Florida nenprofit corporations must list at least 3 diractors)
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10. t certify that | am an officer or diractor ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further cerlify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under cath.
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PED QERRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Florida Department of State - Reinstatements,

I have not received my annual filing request form since
2002. I recently noticed my account status has heen
inactive since 2003 on sunbiz.org. The address on file
with the department of state is incorrect. My current
address can be found below. I was instructed to mail
the reinstatement form along with a check for $600. The

check and form can be found in this envelope.

Best Regards, -
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Jeff Dowling
comzilla, Inc.

5938 Bay Hill Circle
Lake worth, FL 33463
561-304-3156



