2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000069620

1. Enlity Name
ZHILL ENTERPRISES, INC.

FILED
07 MAR -2 PU 520

» o e
Principal Place of Business Mailing Address SECRE} }f;r{ i {)," 31 JE\ ] F_

1517 VISCAYA 1517 VISCAYA { TALLAHASSEE, FLORIDA
,CAPE CORAL FL 33990 CAPE CORAL, FL 33990

z Prindpa' Place of Business - No P.O. Box # 3. Mailing Address | ||I“II| ||I |||I| |n|| |Iﬂl |I[[| l|m |||l| |IIII ||ll| |m ||I[| ||||I|| lI ’IL

Suite, Apt. #, alc. Suite, Apl. ¥, etc. @Ez %fg\{ﬁ %ﬁ; @m%\\}[ﬂgﬁm " OQ[D .0_7

A
City & State Cily & State 4. FEI.Number Applied For
65-0856158 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired ] E:;gfqas:{;ﬁ"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
MIAH, MO NANN Julie BHimTy.
1517 VISCAYA Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33890 —
® 62656 347 Ter.
Ci Zip Cod
Y _OAPE BORRL- FL [$5504.

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regjstered agent. >

SIGNATURE SA ~ A}W A/Llﬂ}\. ) O0A-24Led7T

e, typed or rinted name of regutered agent and title d appicabie. [NOTE: Ragistarsd Agent signaturs requived when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 4 Vi ﬁlﬂff IDENT. [ Delere TME PRESIDENT. [ Change (W Addilion
NAME MIAH, MD. NANU NAME ‘ :
STREET ADIRESS | 1126 SE 8TH STREET #101 smerooess | JOLIE BRI M eAPE CORAL -
CTY-ST-2P | CAPE CORAL, FL 33990 o5 | (2 SE 34K Ter. EL-33904.
me o 7 O Delete L Clcange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P LRI CITY-ST-2P
TLE ' O Detete TLE O Change [ Addition
RAME NAME — —
STREET ADDRESS STREET ADORESS D SDDD' d?qa‘,g b
CIY-ST-2P CITY.§T-2P 3/ 19/0?“01059“02 i *4‘300 DU
TILE O petere TILE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-ST-2P
e [ petete TILE [Q thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-29 CITY.Si-ZIP
TILE O Delete TITE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-ST-2P CTY-S1. 7P

12. thereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report ar supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
af the corporation or Lhe receiver or lrustee empowered (o execute 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 attachment wiljy an address. with all other like empowgrgd. 3 9
A . 2.2L.p T/Zgg-g{o@
}

'
Daytima Phoré #

SIGNATURE: _ [/~ aAvne

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date




