h PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?G'RN{D VED
FLORIDA DEPARTMENT OF STATE

APPLICATION F H FD
FOR Sandra B. Mortham
Secretary of State .
i REINSTATEMENT g DIVISION OF CORPORATIONS GIDEC -1 AMN: 3L
DOCUMENT # P96000041149 SECRETARY UF STAIE
1. utporion Neme TALU ARASSEE, FLORIDA
# | ZWOOD, INC.
. | Principal Place of Businioss Malling Address
- | 5620 SOUTH ORANGE BLOSSON TRAIL 5620 SOUTH ORANGE BLOSSON TRAIL \
OARLANDO FL 32009 ORLANDO FL 32809
BEIRS L GENT o0
'. {f above addresses aje Incorrect in &ny way, line ibrough incorrect information and enter correction below. hh \:‘ t & k. S ‘ B \. f) ‘
Z. Naw Prncipal Office Address, I Applicablo 3. Neow Wailing Olfice Address, T Applicable 4. Dato Incorporated or Qualifiod m».nmw
. : To Do Business in Florida 05,07[1996
Sulla, Apl. ¥, elc. ] Suite, Apl. #, elc. _
o ~ 5. FEI Number %d_tfqrﬁ
ity & Btats City & Gialo .5 - ﬁ7£0d 6Y T
— — 6. 58 A 0 equired
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [ NN ate o
7. Names and Sireot Addresses of Each Officer and/or Direclar (Florid;;onproﬂt carporations must list at IeasNtn;;ireclors) — -
Name of Officers Street Address of Each . T
1Tllla(a) 2 and/or Direclors ) 3 ©oN OT?Iseei; 55'1%?{ 'rgox ﬁumbers) p City / State / Zip
D . |WOOD, LARRY Z “4824-60UTH-DIVISION-AVENUE ORLANDO FL 32839

SHep-SoImUAan e Bissen | ' 31009
5S¢0 So v oRmeg Blossm T2t | DNLo o KL 32505

SO00O023 P38ty |
- lE’Hle" A7 --01063~--007
. $Nn PO 00 sk P50, 00

1ok

9. Name end Address of New Registered Agent

8. Name and Address ol Current Registered Agent

WOOD, JOAN JORDAN ESOQ.
2748 FERNCREEK AVENUE
OMDO FL 32808 Suite, Apt. #, Etc.

Cily State | Zip Code

10. 1, being appointed the regls!ared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Ignaiure of
gg&glawdﬁ;gent 'R e B A Data // /Q,é/? ; o
REGISTERED AGENT MUST SiGN

. ALY : .
11. This corporation owes or has paid the current year {S66 othar sids for Information
- Intangible Personal Property tax due June 30, Yes @ No [] on intangibie tax.)

Name

Street Address (P.O. Box Number is Not Acceplable)

CR2EDA0 (8/97)

2. | certity that | am &n officer or director or tho receiver or trustee empowaered to execule this application as provided for in chapter 807 or 17, F.S. | furthar certify that whaen filing
thig relnetatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all ¢ s
owed by Ihe corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information ind cated
on this application is true and accurate, and my signalure shall have the same legal eflec! as If made under oath.

SIGNATURE: é«i;ns A TYP%RMMSIGNING OFFICEROR DIRECTOR / ZZéO( 97 f Da!'“"“’ Ph"“"




