~ APPLICATION
; FOR .
£1 REINSTATEMENT

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

-1, Corporation Nams

ZEBRA STRIPES, INC.

P96000069889

| “Principal Piace of Business

#15 NW. 7TH STREET
DAN'A FL 33004

Mailing Address

815 NW. 7TH STREET
DANIA FL 33004

If above addresses are incorroct in any way, line through incorroo! information and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
§3kFp,  FLORIDA DEPARTMENT OF STATE

FIL’ED
97NOV 2l PH (139

CRETARY OF STA
fklt.'LAHASSEE. FL RIDA

AR AT IO
REINSTATEMENT &/

Name of Officers
and/or Direclors

1 Title(s)

3. New Principal Ditice Adoross, Il Applicable 3 Now Malling Oflice Addregs, il Applicablo 4. Dale Incorporated of Qualifiod

s Te Do Business in Florida 08/20/1996

5u| Bufte, Apt. ¥, etc. ] Buite, Apt. ¥, efc.

4] 5. FEI Number i

4 . Applied For

E 1~ Chy & blate City & State e 5’5 1 J b"’( ‘2/ Not Applicable
<

,:!‘ i " ) oNA £ B 10
g Zp Country Zip Country CERTIFICATE OF STATUS DESIRED or &
é 7. Names and Streetl Addresses of Each Ofiicer and/or Director (Flotida nonprofit corpor-ations must list at I;:aﬁgireclors) -

Street Address of Each
licar andfor Di

il recto
3 (Do NOT%sc Post Office gnx humbcrs)

City / State / Zip

:D_&A} 1‘6’/ L DJ

lealy |

915 N W Th St

*_Jla Vo Bl 33004

Soseph L. Healy |FISH 1094l St

DQ 4/|r€4. P( 3.3(907_j

900002961329 %
~12/02/97--01092--003

R TSE, 75 WPIRTSE. 75
ﬁ;' H ~ 8. Name and Addross of Current Reglslered Agent 8. Name and Address of New F Reglstered genl

a , Name

" HEALY, STEVEN M Jo 5%91,\ L _y .k
23 390? VENICE DRIVE Sireot Address {P. j Box Ndmber is, IAWNB) %
- ORLANDO FL 32808 ng] §

rd

YA/

City

State

1-8ignature of
1 Regisiered Agent

e HFGIé‘I[HtDAQfNTMU SIGN

T10. |, belng appointed the registereq agent of the above named corporation, am famifiar with and accepl the obligations of Section 607.0505, F.5.

q ff;‘lL This corporation owes or has paid the current year
‘. Intangible Personal Property tax due June 30.

Yes D No B/

{5ee other slde for information
oh Intangible tax.}

. 12,1 cortify that | am &n oflicer or director or the recelver or trustee empowared to execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
. this relnstatement application, the reason for dissolution has been aliminaled, the corporate name gatistias the requirermnents of section 607.040% or 617.0401, F.5., that all fees
© qwed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 1108.07(3)(i), F.S. The infermation indicaled

1 onthis application Is lrus and accurate, and my signature shall have the same legal effect as if made under oath.

. ‘BIGNATURE:




