2015 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000073190

1. Enlity Name
AAA-ZEE DIVERSIFIED, INC.

BWETIE PH 455

SEC:

Principal Place of Business

3976 N MONROE ST
SUITE
TALLAHASSEE, FL 32303 US

Mailing Address

3976 N MONROE ST
SUITE 1

TALLAHASSEE, FL 32303 US

TA

2. Principal Place of Business - No P C. Box #

3. Mailing Address

L

Sune, Apt. #, elc

Suite, Apt. #, ete.
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101620135 REIN-P CR2E098 {12/11)
City & State City & State 4. FEI Number Applied For
59-3398324 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired ] $8.75 addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

GORAM, ERNEST V JR
3976 N MONROE ST
SUITE 1

TALLAHASSEE, FL 32303

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registersa agent.

SIGNATURE qu//\j\n/\

Signatie_ fyped o prited nama ol regterad sgght ghd Nt il Apohcatis {NOTE: Regsstored Agert signaturs reguined when reaqistating) DATE
FILE NOW!I! FEE IS $750.00
After January 1, 2016, Fee will bo $800,00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D 7] Delete e ' [ Change [ 3 Addition
NAME GORAM, ERNEST V JR. NAME
STREETADORESS | 3976 NORTH MONROQE STREET STREET ADDRESS
CIY.ST-ZIP TALLAHASSEE. FLL 32303 CITy-§T-21P
TTLE D O pelete e [J Change ("] Addition
NAME HOLT. JAMES O JR. AME atig gy g —y - P
. LT Pt = M Py T s
STREETADORESS | 3976 NORTH MONROE STREET STREET ADDRE S 1A =0 0 =002 4750, (1
CITy-ST- 2P TALLAHASSEE, FI. 32303 CITY-§T-2P A e S Gl fU
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 212
TILE O pelete TME [ Change  [7] Acaton
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST. 2P CiTY-ST-21P
TITLE [ pelete DILE [ crange [ Adaon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - §T-ZIP
TTE O] pelere TITLE [ Change [ Adciton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-§T-21P

12. Lhereby ceruly thatl the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. i further certdy thal the information
indicated an this repon or supplemental report 18 true and accurate and that my signatura shall have tha same (egal effect as if made under oath: that | am an officer or director
of the corporation or Lhe receiver or trustee empowered 1o execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other I

SIGNATURE:

empoweared.

SIONATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE

E-MAIL ADDRESS




