PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM. - \ l i

-ﬁ't‘

ION QF CORPORATIONS
d g3 HAY -7
DOCUMENT #  Poo000041832 S

1. Corporation Name

- {7
CORPORATION 0R|D RTM ﬁﬁ. - Tt ‘LES‘,‘_S”\i“;‘ﬁN:_ :
REINSTATEMENT yof | m\n's? \T QF CORPORAT

ZEPHYR (FLORIDA) INC. - -
2. Principal Office Address 3. Mailing Office Address
C/Q SWOPE LAMBERSON C/O SWOPE LAMBERSON
Suite, Apt. #, etc. . Suite, Apt. #, etc. !
4, Date Incorporated or Qualified
8955 FONTANA DEL SOL WAY P.O. BOX 111419 To Do Business in Florida &5-1 -qq
City & State Gity & State i
5. FEf Number | ] Appliea For
NAPLES FL : NAPLESFL___ -50-3575054 +__[__|_not Applicable_
Zip Country . Zip Country 6. - - -
CERTIFIGATE OF STATUS DESIR=D [ | | $8.75 Additional Fet required
34109 134]08-0124 ) for a Centfficate of Status
7. Name and Address of Current Registered Agent
Name
LAMBERSON, JANE E .
Street Address (P.O. Box Number is Not Acceptable) ) g“”"’" ) j_ |:: :ir:uqr:
8955 FONTANA DEL SOL WAY ' 8 AT AR~ Lﬁl.?-—ﬂﬂl"?_ T
Suite, Apt. #, Etc.
_JDHU1 SHEOED
City - - SN iilb;ée N .'I-'. !
NAPLES FL 34109

8. 1, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

resses gen (YOS E. b u L4007 oo __ 4 /25(03

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Flarida nonprofit corporations must list at least 3 directors)

§ N f Sireet Add of Each Lo i
Titles Officers aitrjn.'groDirectors ) Oﬁr’ﬁ:eers an:ﬁef?)? Direcl%r City'StateiZip
PVST | LAMBERSON, JANE E 8955 FONTANA DEL SOL WAY | NAPLES, FL 34109
D | LAMBERSON, JANE E. . 8955 FONTANA DEL SOL WAY | NAPLES, FL, 34109

10Q. | certify that | am an officer or director ar the receiver or trustee empowared tb execute this application as provided for in chapter B07 or 617, F.5. | further certify that
when filing this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfias the requirements of section 607.0401 or
617.0401, .S, that all fees owed by the corporation have been paid and the names of individuals listed on this form do not quahfy for an exemption under section
119.07(3)(i), F. S Tha information indicated on this applncatton is true and accurate, and my signature shall have the same legal & ﬁect as if made under oath.

Fepdond _ .
sienaTURE: £ VO & ‘*\MWANE E. LAMBERSON L2105 230260170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR " Date Daytime Phone #

STFFL32524F.1

CGRZEOB1 (10/02)
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ZEPHYR (FLORIDAﬁN@.F IVED

T OE STATE
P.O. Box 111419
Naples, F1. 34108- 01233 HAY -5 PM 2013,

(2393 262-0170
VSO OF TLECTH JHQ
i l ..H’\‘J t 1 OQH: A

April 9, 2003

Department of State

- Division of Corporations

P.O. Box 6327

N

Tallahassee, FL 32314

Re:  Waiver of Florida Annual Report Reinstatement Fee

- To Whom It May COncern _

- We request a waiver of the Florlda annual report reinstatement fee for Zephyr {Florida) Inc. The

firm relocated in September, 2001 and did not receive the 2002 Uniform Business Report form.
Please contact me if you have any questions.

Sincerely,

ZEPHYR (FLORIDA} INC.

QWFNWDQM

- Jane E. Lamberson

Ceriified Public Accountant

* JEL/slj
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