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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Sandra B. MOI;tham f‘“ H}
. o oy Secretary of State "
: T
REINSTATEMENT T DIVISION OF CORPCRATIONS 0? ‘”oM ._'} m:i \0 ‘ s
: ] ) VIESIRLL
DOCUMENT #CM%OO DDA R
1. Corporation Name . CECTy >§7'..‘_(_‘)':.”""1\Dp\
1NC K
ZATCO TNTERNATIO ‘T@l\;\ el
Principal Place of Busingss Mailing Addrels 5. R - 5
10551 StradFord Row 2 . 0"} \?L
olaenyod, U
3LBVl-20b0
il above addresses are incorrect in any way, line through incorrect information and entar correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Fierida "l/?— = /Cf 3
Sulte, Apt. #, alc. Suite, Apt. #, aic.
5. FE{ Number Applied For
Ciiy & State City & Siate 59-3203970 Not Applicatie
I n 5. diticona ¢ lequiie
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED SB}Z?  Certineate of S
7, Names end Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Sirest Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

pvst| shams, wasrin E, 10551 Stradfrd Rew |Orlando, Fl 3281720

D | shams Masnn E. (0551 Stredford Row  |Ovlandd, FL 32817-20

P
S S S L i i

1
s L0, 00 %

514,

~-01/14./38---01

CR2E04D (12/96)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. . Name
\JOL%Y'\Y\ F-‘ S\"LQW\S treet Address (P.O. Box Number is Not Acceplable)
. reo ress (F.Q. Box Number is Not Acceptable!
PR N5 10551 Stradford R4l
. Suite, Apl. #, Efc.
= City State | Zip Code

OrlanJO. FlL 32817 - 2060 FL
10. |, being appointed tha ragisterad agent of fhe sbove named corporationg am familiar with and accept fhe obligations of Section 607.0505, F.S.
Signature of r
Registared Agen

opistered Agent _____ %E Z %—Mmk A pato __f2./08/97

{1. Does this corporation pay any intangible tax to the . {See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Noﬂ on Infangile tax)

Y12. 1 cenify that | am an officer or direcior or the receiver or rustee empowsred 10 execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.3. The infoermation indicated
on this application is true and acourate, and my signature shall hava the same legal effect as ii made under oath.

SIGNATURE: 2./t Sm/? 7 €H407)679-H483
te

Daytime Phone #

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFPILER OR DIRECTOR




