PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda-E.-Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000034225

1. Corporation Name

RZS ENTERPRISES, INC.

Principal Place of Business

%36 5§ HOWARD AVE STEE
TAMPA FL 33606

Mailing Address

936 § HOWARD AVE STE E
TAMPA FL 33606

FORI T myr oo
S.«..u;‘ et (- STATE

ALLAHASSRE HORIDA

PR

™
It above addresses are incorrect in any way, line through incerrect information and &nter correction below. n? N ﬁ’—f
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable Al or Qualified
To Do Business in Florida
Suite, Api. #, etc, Suite, Apt. #, etc. O4f 12/ 1999
5. FEI Number Applied For
City & State Ciy&Stae — — 59-3636074 Not Applicable
[
Zip Country Zip Country d

CERTIFICATE OF STATUS DESIRED [ ' o .l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

[THots) | andr Diroors , Offost and o Oirogor ) iy /tate / Zp
D [ZALEWSK, RCHRD 936 S HOWARD AVE STE E TAMPA FL 33606

D |SANTOS, VAN 506 N HABANA AVE TAMPA FL 33609

D |STAR LYNN 1003 BLOOM HILL AVE VALRICO FL 33504

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ZALEWSKI; F“CHARD' N - T Sirest Address (P.O. Bc;x Numbér is; Not Accepiéble)_
936 5 HOWARD AVE STE E
TAMPA FL 33606 Suite, ApL. #, Etc.

City State

FL

Zip Code

10. \, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

5

; : Date
REGISTERED AGENT MUST SIGN

Yo
f

11. | certify tha | am an officer or director or the receiver or trustee empowersd to execute this application 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 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and y signature shall have the same legal effect as if made under cath.

SIGNATURE:

Date Daytime Phone #

CR2E04Q (7/03)

¥+



R

RZS Enterprises
936 S Howard Ave Ste E
Tampa, FL 33606

October 25, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Doc # P99000034225

Dear Sir or Madam:

Please accept my appeal for reinstatement for RZS Enterprises, FEIN 59-3686074 . The
building that houses my company was closed for renovations and I did not receive the
notice to renew until this month. 1 called the Department of State and was advised to
submit an appeal along with a check for $150.00, which I have enclosed.

Thank you for your assistance in this matter.

Regards,

Richard Zalewski

enclosure



