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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂl$ PR

| OMNI-ZORB ENVIRONMENTAL TECHNOLOGIES, ING.

APPLICATION FLORIDA DEPARTMENT OF STATE AKD
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT <% DIVISION OF CORPORATIONS 0T oy 28 10 85
DOCUMENT # P94000026297 SECRETARY Gr S1AIL
1. Corporation Name ThEL f‘:if SE L FLORIDA

RSP -E’ff’é%ua;a

il

/2691
1686 WILUAMSBURG SOUARE 1656 WILLIAMSBURG SOUARE “ “ m | |
LAKELAND FL 3300 LAKELAND FL 33903

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ditice Address, If Applicable 3. New Mailing Office Address, It Applicable ’ 4. Date Incorporated or Qualified
i To Do Business in Florida
Sutte, Apt. #, elc. Suile, Apt. 4, atc. 03[29/1994
5. FEi Number

Applied For

Oity & State City & Siate 59'3250214 . NOt Appllcable
6. W
i : B 7 ditlonal I
Zp Country Zip Country CERTIFICATE OF STATYS DESIRED [ s ,o": B nay Feg foduired

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

e Name of Officers Stroet Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Dx NOT Use Posl Office Box Numbers} 4
O———rHEEIEFFREY 10121 CA UMET-LANE— LAK
| DT HEE-DAVID 8351-ANBYS LAKE-WORTH-PL 33387 —
P /p NOLAN, JOSEPH J 1666 WILLIAMSBURG $Q LAKELAND FL
| el —e——t-GHARMAN-ADRIAN ™= 1075 HGAWAY-H-500 - ——————— L WAYSHULA-FL-338Ts——
BASS, CHARLES F 1075 HIGHWAY 17 SOUTH WAUCHULA FL 33873
BEVRy, WES 166 birie 1eprr 3/l S0uns | LAKe 2406 FI 23803
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
NOLAN, JOSEPH J :I% 1
1666 WJLUAMSBUHG SQUARE Street Address (P.O. %NWWEN “ B
LAKELAND FL 33803 Sutle, Apt. ¥, EIG.
City Stata | Zip Code
FL ’

CRZ‘OTO (8/97)

- Reglstered Agont

10. I} belng eppointad tha registered agent of 1hp above namid corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

% _ - bato J{/gfz_/jjm R

L GISTERED AGENT MUST SIGN

Signature of

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes (] no [ on ntangiblo ax.)

12. | centify that | am an officer or direclor or the recelver or frustes empowered 1o execute this epplication as provided for in chapler 607 or 617, F.S. 1 further certify that whan tiling
this reinstalement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, thal all fees
owed by the gorporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicaled
on this application Is true end accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

Dale [J-:yhmc Phone 4



