PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
* FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P98000014656

1. Corporation Name

DAN ZITO, INC.

Principal Place of Business

255 BROOK LANE
POLK CITY FL 33668

Ii above addresses are incorrect in any way, line through incorrect information and enter correction beloﬂ

Mailing Address

255 BROOK LANE
POLK CITY FL 33868

STAIE
ORATIONS
990CT 28 AM10: 38

10 0

EINSTATEMENT 77

¢ New Poncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. m“w‘m

5. FEI Number Applied For
City & State City & State H-3 q_q 207D Nol Avpiicaiie

6.

i 875 Addibional ke reg !

zp Country zip Country CERTIFICATE OF STATUS DESIRED ] fhiona) bow eitired

for a Cerficate of Statug

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
] Title(s) 2 and/or Directors a Officer and/or Director p City / State / Zip
PTD | ZITQ, DANNY E 255 BROOK LANE POLK CITY FL 33868
 —
N N W T an Lt T 2 L' 1 ol el | 3_.—-___3_
Pon ] 05 A BN 1801 AN s ) b v e Los gy D
-11/04/39-~ BlDB -012
L *pAR 750, R 750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglisterad Agent
Nama
ZI'TO, DANNY E Street Address (P.O. Box Number is Not Acceptable)
255 BROOK LANE
POLK CITY FL 33868 SuRte, Apt. #, Eic.
City ‘ State | Zip Code

10. |, being appointed the ragistered a

Signature of
Reistered Agent _

e abave named corporation, am familiar with 8nd accapt the cbligations of Section 607 0505, .S

Date

loJ251a9

ERED AGENT MUST SIGN

SIGNATURE:

11. 1 certity that | am an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter 807 or §17, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 507.0401 or §17.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ynder section 119.07(3}{#), F.S. Tha information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ol2sjag KD

NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone ¥
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