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I

* - 4 .
o 2005 FOR PROFIF CORPORATION
REINSATEMENT

DOCUMENT # P02000116259 FILED
1. Entity Name . —
ZLY, INC. )
05 MOV 16 AR 23
Principal Place of Business Mailing Address o L.I"\ ij_ E .5‘3«1'.
1710 N HERCULES AVENUE SUITE 114 1710 N HERCULES AVENUE SUITE 114 [ AL AHASS
CLEARWATER, FL 33765 CLEARWATER, FL 33765
P T v IRETC AU EEAR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 11032005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
— e . 1 ,_ 16-1640122 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired 0 Eg.;esq‘.;?:gtiunal B
6. Mame and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
GOLD, AARCN J
704 WEST BAY STREET Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Code

8. The abave named entijy’subfmits this statement for t

purpose of changing its registered office or registered agent, or both, in the State of Florica, 1 am familiar with, and accept
the obligations of regfstered agent. :

yfedfes”

SIGMNATURE - i
Sanr\aluu.yéi or printed name of regsired #B"J and tive if applicabls. (NOTE: Registerad Ageni sighiture refulred when relnstating) BATE
FILE NOWI!! FEE 1S $150.00 In accordance with s. 807.193(2)(b), F.S., the

Aftor January 1, 2006, Fee will be $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Delete TME IS o Do <~i'_'h‘(}hanpe [ Acdition

; = ol e

NAwE ZLYDASEK, EUGENE J JR et 11 11 Sy 5}1 115.";';!155 " wEL 50,00
STREETADDRESS | 1710 N HERCULES AVENUE SUITE 114 STREET ADDRESS o ' e R
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2P
TILE D 3 Delete TME [ Change  [_J Addition
HAME ZLYDASEK, MARY ELLEN HAWE
STREET ADDAESS | 1710 N HERCULES AVENUE SUITE 114 STREET ADDRESS
CITY-S7- 7P CLEARWATER, FL 33765 ciy-51-2p
me ~ |0 T o . Cloetete - fme - - oL - [.Changs. - 3.Addition
NAME ZLYDASEK, DEBORAH A NAME .
STREETADDRESS | 1710 N HERCULES AVENUE SUITE 114 STREET ADDRESS
CiFy-si-zp CLEARWATER, FL 33765 CITY-ST-2P
TITLE 7 Dejete TIE [0 change [ Addition
NAME HAME '
STAEET ADORESS . STREET ADDRESS
CHy-ST-ZiP l’ l/ (f) CITY-ST-2P
TITLE u\' 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZP
TIE O Delete TILE [J change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CiFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the informaticn
indicated on this report or supplemantal report is true and aceurate and that my signatura shall have the sama legal effect as if mads under oath; that | am an officer or direcior
of the corporalion or thereceiver ar trustee empowered to exscule this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Bloek 11
changed, or on an attgfhment wilh an address, with all other Uke eampowstrad.

SIGNATURE:A,

Dayiima Phana #




