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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 5‘.’: g L E 1‘)
Secretary of State "

DIVISION OF CORPORATIONS 03 AFR 28 AH iD: 89

DOCUMENT # p97000075177 ﬁéLR%Z\%};EEOrFEéHEgA

1. Corporation Name

CORPORATION
REINSTATEMENT

ZACHARY!/TAYLOR HOLDINGS, INC{: i

2. Principal Office Address 3. Mailing Office Address . _,@‘; dﬁ
103 Oomrerce Strest 103 Comerce Street E
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 4. Date Incorporated or Qualified
Sutte 100 Suite 100 To Do Business in Florida 8/28/‘[997
Clty & State City & State
¥ 8. FEI Number Applied For
. _lakeMarv, FL__... lake Mary, FL ) 593496188 Nat Applicable
Zip Country Zip Country 6 ‘ T
32746 UA 32746 U5A CERTIFICATE OF STATUS DESIRED [] St it
7. Name and Address of Current Registered Agent
Name e e e an ety n e s oam —
pon I T IEE I T Rl e
ROY R. LATHAN Vst T O R kv
Street Address (P.0. Box Number is Not Acceptable) HTT I R =
103 Comere Street
Suite, Apt. #, Etc.
Suite 100 .
City State Zip Code
Lake Mary FL | 32746
c ar
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.S. ‘g_‘
Signature of é‘s
Registered Agent Data —®
REGISTERED AGENT MUST SIGN ©
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
4 Name of Sireet Address of Each . ;
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip
VP [ Ry R. ILathen 103 Qomeroe Street, Ste, 100 Lake Mary, FL 32746
Tres| Iouise Lathen : 103 Camexrce Street, Ste, 100 Iake Mary, FL 32746

Y

10. | cerlify that | am an officar or directer or the receiver or Irustee smpowered o execute this apptication as provided for in chapter 607 or 617, F.S. | 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 ar 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an examption under section 119.07(3)), F£.S. The information indicated

on this application is {rue and accurata, and my signa " shall have the same legal effect as if made under oath.
I3 Fxx
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ZACHARY TAYLOR HOLDINGS, INC. @@_Q/L/'
| 103 COMMERCE ST. SUITE 100 | *
LAKE MARY, FL 32746

April 23, 2003

Fiorida Department of State
Division of Corporations
_POBox6327
Tallahassee FL 32314 ~~ "~ o= e Cm—— e

RE: Reinstatement of Zachary Taylor Holdings, tnc. Doc. # P97000075177
Dear Sirs:

Enclosed are an application for corporation reinstatement and a check for
$300.00. We did not received the renewal paperwork for 2002 and 2003 and did

not realize it until this year. We ask that you waive any fees associated with the
reinstatement because of this.

. Thank you for your help in this matter.




