APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
- -~DiiSION OF CORPORATIONS

1. Corporation Name

IZONE.COM, INC.

DOCUMENT # P99000063516

Principal Place of Business

281 E DOUGLAS RD
OLDSMAR FL 34677

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

281 E DOUGLAS RD
OLDSMAR FL 34677
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8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
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11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
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IZONE.COM, INC.
- POBox 1154
Oldsmar, Florida 34677
(813)-818-9663

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
POBOX 6327
TALLAHASSEE', FLORIDA 32314
:\ :
To Whom It May Concern: ‘
ENCLOSED IS THE APPLICATION FOR REINSTATEMENT FOR IZONE.COM
INC. THE ORIGINAL WAS SENT TO YOU ON JAN 12, 2000 VIA US MAIL
REGISTERED AND CERTIFIED. WE HAVE THE RECEIPTS FOR BOTH IN OUR
OFFICE.

WE JUST RECEIVED THE NOTICE OF REVOCATION. THIS IS THE FIRST
NOTICE WE HAVE EVER RECEIVED. IN TALKING WITH KATHY IN YOUR
DEPT. SHE STATED THAT THE ORIGINAL WAS REJECTED IN FEB. OF THIS
YEAR. WE NEVER RECEIVED NOTICE OF THIS REJECTION OR ANY SECOND
NOTICE, WHICH KATHY SAID, WAS SENT.

I AM ASKING FOR REINSTATEMENT SINCE WE DID FILE ON TIME AND
WERE NEVER NOTIFIED OR CALLED ABOUT ANY PROBLEM. ' IF YOU WISH
TO SEE CERTIFIED RECEIPTS THEY CAN BE PROVIDED. PLEASE ADVISE.

VERY TRULY YOURS, - - : - S,
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MICHAEL E. WUERTZ, PRES
IZONE.COM, INC.



