L=

y . l:;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REIQME N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
-~

Secretary of State .
DIVISION OF CORPORATIONS =~

DOCUMENT #

1. Corporation Name

P94000067002

ZEB WATTS ENTERPRISE, INC.

Principal Place of Business

1725 PINE AVE.
NICEVILLE FL 32578

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

Mailing Address

1725 PINE AVE.
MICEVILLE FL 32578

AR

Registered Agent

REGISTERED AGENT MUST SIGN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1293 Beverly Street 1293 Beverly Street To Do Business in Fiorida 00/07/1994
Suite, Apt. #, etc. Suite, Apt. #, etc, .
5. FEI Number Applied For
City & State ) City & State - 58-3265131 | Not Applicable
Fort Walton Beach, Florida |Fort Waltonm Beach, Florida 5 - >
Zip Country Zip Country ) W 58.75 Additional Fee required
—_ SR Vi g =T A S —p-——=z0 _ CERTIFICATE QF STATUS DESIRED K] NSl [P -
32547 United States B2547 nited States EORSIA bl for @ Certiicate uf Status
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) ) and/or Directors Officer and/or Director City / State / Zip
1 3 4
D WATTS, ZEB 1725 PINE AVE. NICEVILLE FL 32578
8. Name and Address of Current Registered Agent 9. Name anﬁ Addrass ’nf New Registered Agent
Name v '
WATTS' ZEB Street Address (P.O. Box Number is Not Acceptable)
1725 PINE AVE.
NICEVILLE FL 32578 Suite, Apt. #, Etc.
City - - . - State’ [ Zip Code
10. i, being appointed the registerad agent ofyhe above pamed corporation, am familiar with and accapt the obligations of Ssction 607.0505, F.S.
o Ty T e = . N s AN
Agnature of ANGET R, S o T e N A Date S~ /R O

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when flling
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effact as if made under oath.

. . i - T v ANt _ .
[SIGNATURE:. Vo 2B AT /13 -OF (850) 244-9110
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I{GNATURE AN

CRZEDAD (8/00)



Zeb Watts Enterprises, Inc,
1293 Beverly Stfeet
Ft. Walton Beach, Fl. 32547
850-244-9110
1-12-02

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear Ladies and Gentlemen:

Please waive the penalities for not filing on the proper date as the form was not sent to the
correct address. The address has been corrected.

Plesse find enclosed a check for $300.

—— e = =

Thank you for all your considerations.
Sincerely,

P

Zeb Watts
President, Registered Agent, and Sole Director



