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ZCORP Development, Inc.

Structurd®and Stability from Experience

October, 24, 2006

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: ZCORP Development, Inc. Document # PO3000075712
To Whom It May Concérn:

Enclosed please find our check in the amount of $300 for reinstatement of ZCORP
Development, Inc.

It has recently come to our attention that the corporation was administratively dissolved.
We respectfully request a waiver of late charges as we never received notification of
reports or fees due.

Thank you for your prompt consideration.

Sincerely, -

Kevin E. Zibolski
V.P.

13638 Sunset Lakeas Circle
Winter Garden, FL 34787
407.654.6848

zeorpdevelopment@aol.com
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