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PLEASE READ ALL INSTRUCTIONS BEFOREC

APPLICATION » FLORIDA DEPARTMENT OF STATE
FOR e Sandra B. [fortham '
Secretary of State

HE]NSTATEMENT I 2115 DIVISION OF CORPORATIONS
DOCUMENT # P92000000553

1. Corporation Name i
ZIG-N-ZAG SERVICENTER, INC. SEURE | ALY (7 <
TALUAHASSEE oy

Principal Place of Business Mailing Address ’
A e AR
MARQATE FL 33083 MARGATE FL 33053

us us

It above audresses are incorect in any way, line through incorrect information and enter corraction below.
2. Naw Phncipai Ollice Address, i Applicaliy 3. New Mailing Ottice Addrass, If Applicable 4. Date Incorporated or Qualitied

To Do Buslness In Florida 10’27“992
5. FEI Number 85 0365 Appliad For
City & State City & State 749 Not Applicable

- Addiliofinl Féu required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED D * “1ar & Gertiticato él'S?:lus .

Suile, Apt. #, alc. Suite, Apt. ¥, etc.

7. Names and Stroel Addresses of Each Officer and/or Director (Florida nonproiit corporations must list at least 3 directors)

Name of Olficers Street Address of Each
Titla(s} and/!or Directors Gliicar and/or Dlrector City / State / Zip
1 2 3 {Do NOT Use Post Offico Box Numbers)

4
P DEAN, MiCHAEL 1605 N. STATE ROAD 7 MARGATE FL 33083

FINE, FELICIA 10902 N¥ 40 ST. SUNRISE AL 33351

SCHROEDER, MARIE 6790 NW 20 ST. SUNRISE FL 33313

8. Name and Address of Curment Reglatarod Agont 9. Namo and Addreas of New Reglstared Agont

Name
DEAN, MICHAEL
1805 M. STATE ROAD 7 Streat Add:ons (P.0, Box Number iz Not Accoptablo}

MARGATE FL 33063 S Aot ¥, 212/54/95--D1035-—~006,
o PR T Sl Th T

10. |, being appointed the registered éa‘ml of tha gbovl) namgd corporation, am familiar with and urcept (he obligations of Sectlon 607.0505, F.S.

. Py . ) - Aeavans O L, e Lo Sad Fees [
o T . AL A Pt b

REGISTERED AGENT HIUST SIGN

on inlang(blo tax.)

11. Does this corporation pay any intangible tax to the {8oe othor gide for information
Yes [ No [

Dept. of Revenue under S. 199.032, Florida Statutes.

12.1 corlity that | am an officer or directar or Ihe rocaivor or trusteo empowarad (o oxecuto this application as provided for in chaptor 607 or 617, F.3, | futths: coriily that whon fiking
this relnsintomor application, the reason for aissolutlon has boon aliminated, the corperate nemao sativlios the roquiremants of soction G07,0401 of B17.0401, F.S., that ell foos -
owed by tho corporation have boen patd and the names of individuals Ested un ihls form do not qualify lor an oxemplion undor soctian 118.07(3)(i}, F.8. Yha Information Indicaled -
on this applicatlon s true and accurale, and my signalure gkqll havo the same legal oifect as if made undor oath. L

Yog s Ao A s e e / 'y 5 7 -
SIGNATURE: oA MLt L / 0/ } ?9 ?_5,? _.?__"7 _20 —/ ‘4 @ ‘
BIGNATURE AND TYPED OR P O NAME OF 81GN/NG OFFICER OR DIRECTOR Date Daytima gm l ) M

T




