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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Sacretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000102290

1. Comporatlon Name

ZIMMER ENTERPRISES, INC.

REINSYATEMENT /997

Principal Place of Busingss Malling Address
5807 PAYPAYA SHREET 5807 PAYPA Jﬁ ” ml 1 l"
FT PIERCEPL 34962 FT PIERGE FL 34382

It above addresses are incorrecl in any way, line through incorrect infermation and enter correction below. m fO ! 5 {

. gMew Pringipal Dfiice Addrass, If Applicable 3. Now Mailingpliicp Addregs, IEApplicabl 4. DHe Incorporaled or Qualified
ﬂﬁ%ﬁ’aﬁg& ST YuS T fAaboock X7 VE To BoBusinoss in Fiode 12/17/1996
Sulte, Apt. ¥, eic. D

Sulte, Apl. #, etc.

5. FEI Number Applied For

Not Applicabl

§8.75 Additlonal Fee required

Poin Bay  FI—\BEY Quy F/ | STEI02A

32905

-

for a Certificate of Status

Counjry, Zip 7 Coniy (4> .
a ~—o ‘4 S 2 905 M CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors) 4
Namea of Officers Streel Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Nunibors) 4

o ZIMMER, DIANE FH-RIERGERI-34982

SOET-PAPAYA-ST: 2
4125 _Like_Llesthr Ly 2 L 0p1g0usie, F1_32901

SIS S R - —

ST ST /UAAT--UI0ER—I0E |
sk TS0, 00 ek R0, 0D

8. Name and Address of Current Reglsterad Agent 9. Name end Address of New Reglstered Agent N

MNameo . - *
KIRSSGHJEFFREY-H-ES0. ) ‘;Dd;qpné e Z omes (s g
m ree fass (k. .,ox u 18, NG Goplanie ‘H

4775 (afe 2/27?/1' ond 1224{/ pa %
STUART-RUm84094 Sy, AP A, X6, ¥

£
State | Zip Code
_ Usn)E FL{ 290/

10. 1, being appointed the registgred agent of tha abow torporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

fsiiegglg:g:gc? Lgent M_ _____ _ //‘f?/){ : ; e Dalo / / 'Z 6/’77

'RED AGENT MUST SIGN )

11. This corporation owes gr xas paid the current year B/ (Sas other sids for information
Intangible Personal Pyoperty tax due June 30. Yes No [ on fntengiolo tex.)

12. | certify that | am an officer or direclor or the recelver or rustes empowaered 1o executs this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been sliminated, the carporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names ¢f 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 (s frue and ptourate, and my signature shall have the same legat efiect as If made under oath.

;\'PED €D NAME OF SIGNINGOFFICER OR DIRECTOR Date aylime Phane #

SIGNATURE:

riy ﬁzjz@w Mo J0.H 9T (073 8KF



