CORPORATION FLORIDA DEPARTMENT QOF STATE -
Secretarysof State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
03 APR -6 AM 9 Lb
TA
DOCUMENT # P06000093712 bebiti AT OF STATE
1. Corporation Name TAL[ H SSEL., l ONDA
ZENI LOGISTICS INC
2. Principal Office Address - No P.0. Box # 3. Mailing Office Addrass %’:—1’,’3 1433 D P *43'_
7254 LOBELIA RD - PO BOX 56 ﬁEmT&% QZ" Qﬁ
Suite, Apt. #, etc. Suile, Apt, #, etc,
4. Date Incorporated or Qualified I
To Do Business in Florida
Cily & Slate City & State I
8. FEI Number Applied For
FT MYERS, FL ESTEERO, FL 41-2210455 oo
Ze Gountry Z Country 6. $B.75 Aduditicnal Foe requiree
33967 33029 CERTIFICATE OF STATUS DESIRED D for a Certificate ot Status
7. Name and Address of Current Registered Agent
:"ﬁr&ez BROPHY : %The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘;&Af_dgg PL?Angumber = N°m°°°mab'°) ' - the prior notices. By checking this_box, you
_ are certifying the prior notices were not
Suits, Apt #, Etc. ) . received and requesting the reinstatement
. fee be waived. -
City State 6p Code
FT MYERS FL | 33967 .
E—
8. |, being appointed 1 : agentwof the above named corporation, am familiar with and accept the obligaliens of section 607.0505 or 617.0503, F.S,
Signature of ' '
Rleggzl:rrgdoﬁ\gem Date 04/02/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

! N f . 8 Add fE : !
Tites Officars ara\:!r:':ro Directors Otf';ia:é:r andr?g? Siregg: . City / State / Zlp
P INEZ BROPHY 7254 LOBELIA RD FT MYERS FL 33967

A 4
K,/l ‘Yl

K -

10. | certify that | am an officer or diractor or the recaiver or frustes empowered to execute this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of seclion 607.0401 or 617.0401, F.S., that ali feas
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 enformatmn indicated
an this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

INEZ BROPHY 04/02/2009 23941 5062%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data : Paytime Phona #

SIGNATURE:




