PLEASE READ ALL INSTRUCTIONS BEFORE COMF

1. Corporation Nome

ENTERPRISE ZONE INC.

APPLICATION “‘ ' FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
K Sacretary of $tate
R EINSTATE MENT el DIVISION OF CORPORATIONS
DOCUMENT #  P95000016834

Principal Place of Business

683-E-ROSEVTO0D LANE
TAVARES fL 32178

It above addresses aro incorrect in any way, line through Incorrect infarmation and anter carrection below,

Mailing Address

CREROMWGOD LANE
TAVARES FL 32110

6 DEC-2 PH 343
RY OF STATE
TACL AHASSEE- FLORIDA

T
REINSTATEMENTC 4

Cauniry

*327¢ Lake

Cauntry

3;77 & Loke

CEH‘I’]

2. New Principal Offico Address, If Apglicable 3. New Mailing Qffica Address, Il Applicable 4. Date incorporated or Qualified
ST Cove Rl 3107 Cove Rd 7o Bouenos i ot 0212111895
Suite, Apl. ¥, elc. Suila, Apt, ¥, alc.
5. FEI Numbar Appllad For
City & Stata City, & Siata 5 3 30 20 l "l Not AppHcabln
—Tavares, H Lravares £d) q- -

SB 75 Addltloml Fee ucquurecl
lor ] Ccnmcatc o, Slmus

FICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Otficer andfor Director (Florida nonprofil corporalions must list at least 3 directors)

Name of Officers Stmol Addiess ot Each
Titles) and/or Directors cer andfor Diractor Clly / State/ Zip
1 - 2 3 {Do NDT Use Post Office Bax Numbers)
Vice
Resed  Yedat Semburk 1322 Dead Kiper R 74:/41’{:; Y 22778
&admké-mlean A Massey | 342 Cong bd Tavares, H 3277%
r et{/
Rest [ansie Z—/i/tassa,, YL Cow Tovares, $ 277
1gogoenenEd 1 -2
FREITS. 00 P75, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent
Nam
SENTURK’ VEDAT Slreem,(‘f\’@ ’B?x Nurln‘b-lr Is P{Z:(aglsbhe)‘ji
EE ROSEHOODANE a7 Cove BY

Suite, Apt. ¥, Ete,

Ciky_m Ve 4 r‘fj Coda

State Z'li
&Lz FL 32778
10. L being appoinled the registared agent of the above numod corporaiion, am famillar with and uccopl 1he cbligations of Spctlon 607.0505, F.S.
L]

A WMioae LUIFHED e YOV /5, /954

" !
/4 REGISTERED AGENT MUSTRAGN
{Soa olher slde for Informalion

on intangibip tax.)

Signaudo of
Roglsiered Agont . ___ M

1. ﬂoes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes IX] No []

12. 1 contify that | am an officor or direclor or tho recolver of trusioe ampoworod to oxecute Ihls application as providad for In chapler 607 o 617, F.S. | further carlify that whon filing
this reinstatoment application, tha reeson for dissolution nas boen eliminatad, the carporato nama satlsfles the requirements of soction 607.0401 or 617 0401, F.S., thai all focs
owad by the corporation have boen paid and tha namas of individuals listod on this farm do not quatity for an oxoemplion undor soction 118.073)(0), F.S. The lnlormatlon Indlcatod
anthis applicaiton is trup and accurate, nd my signature shall have the samo legal ellect as it made undor oath.

A MM{ M MNew /S, / 9?& ‘5‘5?. 3/3-‘19"?3 &

Dayﬂmo Phoo

SIGNATURE:

SIGNATURE AND TVPEEDR PRINTED NAME OF BIQNING OFF 0" lJlREGTOﬂ Dato




