oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Fil-EDB
REINSTATEMENT Secretary of State )
DIVISION OF CORPORATIONS OI FEB L PHI2: 35
SECRETARY DR STATE.
DOCUMENT # 99000003899 TALEAHASSEE - LORIDA

1. Corporation Name

Zerolet, Inc.

2. Principat Office Address 3. Mailing Office Address
10 Evergreen Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida l/l 3/ 9 9. s
City & State City & State
5. FEI Number Applied For
fLake Park, FL 6s O88¢ Y &L Not Applicable
Zip .. Country . Zip Country 6 _
33403 Palm Beach CERTIFICATE OF STATUS DESIRED [] Rttt
~

7. -Name and Address of Current Registered Agent

Name
~John D, Kurtz
St tAdd (P.O. Box Number is Not Acceptable) "'_!_h::{""
- res?‘388 Oxsgﬁtﬁ %’Iflg.at;ry Trail 4000 'E’L fﬂliD ‘m‘l% 303
Suite, ApL#, Etc. _ R0, U0 w0, 00

City " State | Zip Code
___West Palm Beach, FL 33415
— P — 1

8. |, being appointed the registered agent of the ahoue-pemsed~sarporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

CR2ED81 (9400}

Date _ / / 3/, of

Ryué'r;;éo AGENT MUST SIGN

or Director {Florida nonprofit corporations must kst at least 3 directors)

9. Names and StredlA

Offcers o ecors Ciy Stto /2
ip/r/c/‘f W.Scott Hammond 7 10 Evergreen Dr. L,ake Park, FL 33403
vP/D 727,0»&15 Aéo?lngs 1 £SH Snu/c/c/é’r Cove 1/c’m chc‘v, Fr 329¢3
s ' 7 L o, L 2 Ny e i pn oy
/O | Lin Brerr 12.£ 17€rGreen Pr Ealee Hark i3 3007

O | Tohn  Marshall |85 Flaster B* 10-C| (s BotinBocth 339034
P |Gall EMS;nIC}ff‘ 7825 a5'froy &éscefﬁ‘//m;@g,%. /ig’g £l 3920/

—_
D | Fred Srolle /9353 Tornbery May 2ot entvrg /4 33/80
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatian, the reason_fer dissolution has been elimiriated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.$., that all fees
owed by the corporation have been paid and the names of individya(s listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and a ) i ave the same legal effect zmif made under oath.
" SIGNATURE: e / ol28/0/ £ 4/~ 88/- “@/89

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




