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1. Corporation Name

ZAC)O, Inc,»

P01000 0445 1 Y

2. Principal Office Address

3. Mailing Cffice Address

200 (ajlena Pkwy

Suite, Apt. #, etc.

STE 2060

Suite. Apt, #, etc.

[ALLAHARSEE. FLORIDA
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4, Date Incorp
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City & State

Adlanta, GA

crated or Qualified

City & State

!

Zip Caountry
30339 VsA
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5. FEI Number

- 59-

Agphed For
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Zip . Country

" CERTIFICATE

3159647 -
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7. Name and Address of Current Registered Agent

Name

Raqm ond M. Tvey

oy |

Sireet Address (Pé, Box Number is Not Acceplable)

7™ Place

N.W.
Suite, Apt. #, Etc.
Suite B

City

Gainesville

‘ State | Zip Code

| FL | 32606

8. 1, beny appointen the reqisterea agent of the nbove named corporaton, am familiar with and accept te abligations of section 607.0505 nr 517 0503, F 5.

Signature of
Hegisierad Agent

22V

REGISTERED AGEMT 1UST SIGN

Dater __Deeem_bd l_ol 2002:,

B, Names and Street Addresses of Each Officer andfor Director (Flonda nanprofit corporatans must st at least 3 directors)

Titles Name of

Officers and/or Directors
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Ciiy /I State / Zip

fre 5

031 Founders ‘Blud

Adbens GA 30606

Ray BofP

VP | Connie (oo per

Atlantx BA 36339

VP | Wilimlee (o

113 Founders Blud

Atlons B4 BOBOE

10. ! certify that | am an officer or director or the receiver or trustes emoowered to execute this application as provided for in chapter 807 or 17, F.S. | further certify that when fiting
this retnstatenent application, the reason for dissolution has heen gliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, £S., that alt fees
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