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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) P ity
APPLICATION FLORIDA DEPARTMENT OF STATE 1{,{ ,i:;.,?i-'c.b
FOR Sandra B. Mortham ’:i; }’;‘l,v.:
Secretary of State PR
REINSHATEMENT DIVISION OF CORPORATIONS IBFED -5 PIf 1t 16
DOCUMENT # P96000031162
1. Corporation Name SECRETARY OF STATE
Z-MAN TECHNICAL SERVICE, INC. TALLAHASSEE, FLORIDA
Prncipal Place of Business Mailing Addrasa
1662 BPOTTSWOOD OR, 1662 SPOTTSWOOD CIR. | I
PALM HARBOR FL 34603 PALM HARBOR FL 34683
If above addresses are incorredt in any way, line through incorrect infarmation and anter correction below.
2. New Principal OHfice Address, W Applicahle 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Buslness in Florida 04,04/ 1996
Suite, Apt. #, eic. Suite, Apl. #, aic,
5. FE| Numbar Applisd For
| . X
Chy & Gtate City & State R tj - 3‘3 7")‘ 37 o Not Applicable
- - 6. -
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] sa'fz,? ;‘S;‘,‘:::’.Z;','f.‘if éf&ﬁ'é""
7. Names and Stree1 Addresses of Each OHicar and/or Director {Florida nonprofit corporations must list at least 3 diractors}
Name of Officers Streot Address of Each
Title(s) and/or Direclors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
D ZIMPRICH, MARK 1862 SPOTTSWOOD CIR. PALM HARBOR FL 34883
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8. Name snd Address of Current Reglstered Agent o. Name and Address of New Reglsterad Agent
Name
ZMPRICH, MARK
Street Address (P.Q. Box Number is Not Acceptable)
1662 SPOTTSWOOD CIR.
PALM HARBOR FL 34883 Sufte, Apt ¥, Efc,
City Siate | Zip Code

10. |, being appolnted the ragistered agent of the above named corporation, am famliliar with and accep! the obligations of Section 607.0505, F.S.

Signature of %;/( . 4“_4//( = Date <A~ A~ 7&’

Regigtered Agent

REGISTPRED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [ No B4 on intangible tax.)

12. | certity that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatemsnt application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owaed by the oorporation have been paid and the names of individuals listed on this form do nat 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 shall have the same legal effect as If made under oath,

SIGNATURE: //%A_W o 2-2-98 S13~75625713

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

CR2ENM0 (2/97)



