PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,%?‘":’*f-\r FLORIDA DEPARTMENT OF STATE
- Secretary of State . 06
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR 16 iy °

e E‘)" :\‘E

L ORETERT S D
DOCUMENT # P05000160974 TSKLLCAHASSB—., FLORDA

1. Corporation Nama

ZOOF RENTAL INC

[y |
2, Principal Office Address - No P.O, Box # 3. Malling Office Address 045{3%}_5 %E!—%%T %;?UD DU
¢ b "
8514 PALM HARBOR DRIVE 8514 PALM HARBOR DRIVE CR2E081 (12/08)
Suite, Apt. #, etc. Sunte, Apt. #, etc.
4. Date Incorporated or Qualfied
To DG Business in Flornda
City 8 State Cudy & State -
KISSIMMEE, FL KlSSIMMEE, FL 5. FEI Number Applied For
Not Applicable
Zip Country Zin Country 6.
34747 USA 34747 USA CERTIFICATE CF STATUS DESIRED [ Paiona) Fos enuied
7. Name and Address of Current Registered Agent
;_Em&o RONG WU The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%"sa‘?hmﬂxﬁfﬁfgggﬁ%'ﬂ{’;g“mab’e) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suits, Ant. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
KISSIMMEE FL | 34747

8. 1, being appointed the registered agant of the above namsd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e XSl W 7 7

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Flarida nonprafit corporations must list a1 least 3 directors)

Ties Offcers andlor Directors Oicer endiar Director Ciy I State/ Zp
P ZHAO RONG WU 8574 PALM HARBOR DRIVE KISSIMMEE, FL 34747

REINSTATEMENT

RH -

10, | cortify that 1 am an officer or director or the recaiver ar trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatermant application, the reason for dissalution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do net quaify for an exemption contained in Chapter 119, F.8. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNATURE: X h/ Y ZHAO RONG WU &/tfo3

8IGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




