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DIVISION OF CORPORATIONS

DOCUMENT # P95000068182 GIATE
1. Gorporation Name . ECREIARY D%FLOR“)A

ZMF, INC. TALL AHASSEE

[ Prindipal Place of Business Mailing Address

o S e L2 e i

BOCA RATON FL 3343

if ahove addresses are incorrect in any way, line through incorrecl information and enter correclion below.

[ 2 MNew Principal Olfice Address. I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08]31['995
“Buite, Apt_#, etc. Suite, Apt. #, alc.
~ 5. FEI Number 75} Applied For
[ City & State City & Stale Kot Applicable
—— 6.
$6.75 Additional Fee required
G Country zp Country CERTIFICATE OF STATUS DESIRED [ RTINS
X Names_ and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)
- Name of Officers I Strest Address of Each ] ]
1TnIe(s) 2 and/or Dirsclors 3 Officer and/or Direclor 4 City / State / Zip
\1;9’? DELEUZE MARIE-FRANCE 8206 MIZNER LN BOCA RATON FL 33433

| W | DELEUZE, MARIE FRANCE 8206 MIZNER LANE BOCA RATON FL 33433

o |GR Mgy Soel | 5830 Town By Druk 4323 Boon Refim FL 3348,

T L.\Q_CHBNQ\({;,{ Joel. TOWW

A SO000502 1 903——2
-10/22739-01024--001

I " 8. Name and Address of Current Reglistered Agent 9 Name and Addross Ag -

CRIEQ40 (2/90)

u—thn |FE

lfiar with and accept the obligations of Section 607.0505, F.5.

L / REﬁTEjEL?AGENT M@'r SiGN Date —G-{z:dio_ﬂﬂ-,—

11. 1 certify that | am an officer or direéﬂﬂr the maé l lrusLe smpowered to execute this application as provided for In chapter €07 or 817, F.S, | further cenlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemption under eection 118.07(3)(i), F.5. The lnforrnatnon indicated
on this application is true and accurate, end my signature shall have the same legal effect as if made under cath.

Signature of
Registered Agent

SIGNATURE: ___

SIGNATURE

F SIGNING OFFICER OR DIRECTOR Date
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8206 MIZNER LANE 561-883-6646

BOCA RATON, FL 33433 FAX  561-883-6483
E-MAIL ZMF@MSN.COM




