;OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STAT
Katherine Harrls

g ,e{qmecretary of State F‘ l E’ E)
o WSION OF CORPORATIONS : Lare Frn e

DOCUMENT#  P94000073025 | eg0cT 19 mMI2S
' SECHETlst 0F STATE

ARRPLICATION
FOR

Sl .

ZGD, INC. | TALLAHASSEE. FLORI
Principa! Place of Business Mailing Address .
3225 SOUTHSIDE BLVD 3225 SOUTHSIDE BLVD
SUME B SUTE 8§
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
|f above addresses are ingorrect in any way, fine through Incorract information and enier correction below. : ‘
2. New Pnncipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, ApL. ¥, 8tc. _10/03/1
5. FEI Humber Applied For
rCity & State City & State 7 Not Appiicable
6. ;
Zp | Country Zp Counlry ' CERTIFIGATE OF §TATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1T‘|tla(s) 2 and/or Directors 3 Officer and/fot Director 4 City / State / Zip
PD GONZALEZ, DIEGO L 3225 SOUTHSIDE BLVD, SUITE 8 JACKSONWILLE FL 32218
f
S0 GONZALEZ, ZORA K 3225 SOUTHSIDE BLVD, SUITE & JACKSONVILLE FL 32218 .

T ;

-

NOD202E8Y T——1
?mnqmmmwimmnms

#aaok150.00  seki50. 00

8. Nama and Address of Current Reglstered Agent : 9. Name and Address of New Reglsterad Agent
Name -
GONZALEZ. ZORA K Stree! Address (P.O. Box Number Is Nol Acceptable)
3225 SOUTHSIDE BLVD
SUITE 8 Sutte, Apt. #, Eic.
JACKSONVILLE FL 32216 Chty State [Zip Code
' FLJ

10. 1, being appointed the registered ag: f the above named corporation, am familiar with end accept ihe obligations of Sectlon 607.0505, F.S.

'E Ff“iit;:g*g Date 1¢"‘($"qq

AGENT MUST SIGN

Signature of
Registered Agent

v Ll

11. 1 certify that | am &gl officer or dighotaf or thg/fecelver stoe empowered to execute this application as provided for In chapter 807 or 647, F.8. | further cerlify that when filing
this reinstalement application, refason for dissolution has been eliminaled, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.8., thot all fees
owed by the corporation have bew pald and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, end my signature shall have the same legal effect as f made under oath.

SIGNATURE:

Pbr [®-18~99

RECTOR Daytime Phone *

CRZED40 (5/99)
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