> . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM YL L
FLORIDA DEPARTMENT OF STATE Fli f%
Sandra B. Mortham
Secretary of State gn - .
DIVISIGN OF CORPORATIONS DEC 7 5H 9‘ L{.O
-SECRETARY OF STATE

DOCUMENT # P9600006051 9 TALLAHASSEE, FLBHIBA

1. Comoeration Name

ZFE, INC.

Principal Place of Busness Mailing Address

1o e MR AU ARG

PALM BEACH GARDENS FL 33418

CRIEMAD (9798}

if above addresses are incarrect in any way, line through incorrect information and enter carection below.
2. New Principal Olffica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Businass in Florida
Sure, APL &, otc. Suite, ApE, %, ofc. — 07/18/1996
] 5. FEI Number Applied For
City & State City & State : 65_06904 A4 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l dopilins
7. Names and Street Addresses of Each Officer and/or Dicector (Florida nonprofit corporations must list at least 3 directors) E
Name of Qfficers Street Address of Each
Title{s) andfor Directors Officer and/ot Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | ZAMBELL, NANCY 11-F LEXINGTON LANE EAST PALM BEACH GARDENS FL
o S22 rnsEnas——g.
~12/08/98--01111-~012
A NN
8. Name and Address of Gurrent Registerad Agent 9. Name and Address of New Registered Agent
T Name )
LIOCE, DOMENICK R Street Address (P.0. Box Number & Not Acceptabis) =
1645 PALM BEACH LAKES BLVD,, STE. 1200
Sulte, . #, Elo.
W. PALM BEACH FL 33401 uite, AL #, EIC
City Iséaf Zip Cods

L
piliar with and accept the obligations of Section §07.0505, F.S.

R, T L T B IREB Date
REGISTERED AGENTMUST SIGN .

11. This corporatiL0n owes or has paid the current year ) i (See other side for information
Intangible Personal Property tax due June 30. Yes No L] on Intangible tax.)

12. [ certify that | am an officer or diractor or the receivar or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 an exemption under section 119.07(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,

10. |, being appoiﬂted

Slgnature of
Regisiered Agent

J

L/ / /Z/ 98  Sol6a7OFN

Caytime Phone #

SIGNATURE:




ZF 11-F Lexington Lane East
E’ Inc. Palm Beach Gardens, FL 33418

November 18, 1998

Mr. Tyrone Scott

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Mr. Scott;

Thank you for discussing the letter of revocation that your department sent to me. As
I informed you, | first received an annual report filing two years ago, when | first set-
up my corporation. | paid the fee, and sent the report in at that time.

Since then, ! have received nothing else from your department. As my corporation
was inactive until recently, | didn’t think anything of it. Consequently, | was extremely
surprised to receive this nofice of dissolution, especially since | had received no
further communication from your department.

As per your instructions, all of the late fees will be waived, and | can have my
corporation reinstated by paying a $150.00 filing fee, which | have enclosed.

Again, | thank you for your pleasant assistance.
Sincerely,

%awfx W

Nancy K. Zambell
President



