FLORIDA DEPARTMENT OF STATE

| aPPUICATION
Sandra B. Mottham

FOR Secretary af Stales
RE{NSTATEM ENT e DIVISION OF CORPORATIONS
DOCUMENT # ‘Zm DCOO@ZX 71

1. Corporation Name
e

C ZARRS
Principal Place of BuslneSS,‘,/)
04 HomeStead Btud,

Home Stead ’F(.. .
33040 Lo

\f above addresses are incorrect in any way, line through incorrect infarmation and enter corection below.

P(u\s Lnc.

Wailing Address

143 QBarefoot Coua
HV_\POl wyo, 'FL

PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

QECF%ETf RY OF
TAL{.FEH&.SC‘E FL%T‘%D%

REINSTATEMENT 20

2. New Principal Office Address, If Applicable 3. New hailing Office Address, If Apphcable

104 PomeStead Blod. 7 i avefoot C,E}ua-

4, Dale Incorporated ar Qualified

To Do B)@ne s in Flongj_ l 1 l 0{‘{‘7

Suite, Apt, ¥, etc, Suite, Ap: #, etc.

5. FEI Number

¥ | Applied For

;
(ffs 0”1"( (0%D

{ City & State N “T] City & State ) Not Anplioabs
HOVV"\Q.S'*‘ an‘ I DG‘ UNO . . ot Applicable
" Country
'§3 040 'D ‘“Dt 33 L‘- b?—- I ?ﬁ-l ., ﬁ J‘J/\ CEHT[FlCATE OF STATUS DESIRED E & 5
7. Names and Street Addresses of Each Oificer and/or Directer (Florita nonprofit corporations must fist at least 3 directorsy -
Name of Officers “Street Address of Each T '
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pcst Otfice Box Numbers) 4
33637
Bes | Clharles  Guibbs P0.Box BLA Ken larao Bl Weu Lo, FL. 33037
352\ Ponce Do ‘leoin’ Blud J ’ '
Set | Pon\  Messina, Cow &\ Gr6Bhes, Bl 33146 | Corel Godles TL. 3314l

43  Bovefoot Cova

i .
iU.€- Deonaled ___DQXJ(‘Q»».((} Jwalusto FL. 23dGr H\,}g,b\ Mwlo}FL- 23402
po O H R R, PR R

-11/11/35~—01005--00%
saA7E0. 00 w700, 00

8. Name and Address of Current Fleglslered Agent

9. Name and Address of New Registered Agent

Donata Dq_e,r foeld

NameDbV\och DQ.E:V‘J;-. .e,lcu

Slree{ Address (P.O_Box Number is Not Acceptable)

Intanglble Personal Property tax due

Caye oo Cove
\L\-‘_’; Bave '{:’ o 0* (.ﬁ Ve Suite, Apt. #, Eic. - 5 . -
o ol UG FL - ity State | Zip Code
v) (P , 3 34{92‘ Hay poluto - FL 2.
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accepfzi\e ohligations of Section 807.0505, F.S. i
smawes  Donall Do e (2] 28] 12 -
N REGISTERED AGENT MUST SIGN
¥ — - . i = T AN
11. This corporation owes or has pald the current year {See o mah!m
Yes No D bie “"")

June 30.

SIGNATURE: D

12. 1 certify that | am an officer or director or the receiver or trustee empowered to exécute this applxcahon as prowded far in chapter 607 or 817, F S 1 fUrther cerlify that when tllzng
this reinstaternent application, the reasaon far dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 817.0401, 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)(7), F.8. The mformatnon ndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Dwﬁ eld tzl 24 }48 (501)597

’\GV\Q

SIGMATURE AND TYPED OR PRINTED NAMqu SIGNING OFFICER OR DIREC'TOR

CR2E040 {1/98)

Gate Daytime Phone # L{_-’r i3
- R




