PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPA.-BTMENT OF STATE 7
FOR Jim Smith F[LED

ecretary of State

REINSTATEM s DIVISION OF CORPORATIONS O2HOV -1 AMI0: L7
DOCUMENT # P95000041178
1. Corporation Name SECRETARY CF STATE

[ AHASSEE FLORIDA
AZ ASSOCIATES, INC. TALLAHASSE

Principal Place of Business Mailing Address

e e e e A

— e -

—~US - ——— —_——— s e — e - - e

if above addresses are incorrect in any way, line through incorrect information and enter corraction betow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ) 05/25,1995
Suite, Apt. #, atc. - ~Suite, Apt. ¥, eic.
5. FEl Number Applied For
Clty & State City & State 59-3318872 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
l CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

, Name of Officers Street Address of Each , \
1T‘“° (s . 2 and/or Disectors 3 Officer and/or Director 4 City / State / Zip
D ZIMAND, ARTHUR 5426 OSPREY iSLE LN ORLANDO FL 32819
= = T e S— e e, ey i g | . —— —_——
T L T -
LTS Y
1A AR 0RE=—010 #1150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
z D' UR Street Address (P.Q, Box Number is Not Acceptable)
5426 OSPREY ISLE LN
ORLANDO FL 32819 Suite, Apt. #, Eic.
City ] SFtaIl: Zip Code
10. 1, being appainted the registered agent of the ration, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of
Registered Agent

r‘ ﬂ R E D Date
} / [ HEGISTEF?’KGENT M_LW

11. 1 centify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owed by the corporation have baen paid and the na of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my singfure shal the same lagal effect as if made ath.

»)
AR i #07-87¢
‘ johyfr #3297
SIGNATURE £ND TYPED OR PRINTED NAME OF £aKING OFEICER-OR DIRECTOR Data Daviime Phone #

CR2E040 (8/02)
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October 25, 2002
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October 25, 2002

Florida Department of Revenue
Division of Caorporations

P O Box 6327

Tallahassee, Fl. 32314

Reg: 2002 Uniforn Business Report —S$9 - 3, 34)341,(
To Whom It May Concern;

We are in receipt of your letter regarding failure to fill our 2002 Uniform
Business Forms for our Florida Corporations.

We have received forms stating that our Corporation has been dissolved
due to the fact that we have not filled a report for 2002. We were unaware
of these forms and have not received any notices or forms before now. It
is possible that our former Controller received these forms and failed to fill
them before she resigned this year. We are anxious to correct this

- problem and we are returning the 2002 Annual forms. We are asking that
you abate this penalty, as we have filled in a timely manner in previous
years and were unaware of the yearly filling.

Thanking you in advance for your ahttention in this matter .

Sincerely,

-

Gerfy Umgli, Controller




