3L . PLEASE READ ALL INSTRUCTIC NS BEEORE COMP FILED

Katherine Harris Secretary of State

Secretary of Slate
05-24-2001 90493 020 ***150.00

DIVISION OF CC RPORATIONS E
DOCUMENT #  P99000068222

1. Corporation MName

—_ A ﬁ;/ , : pargt
ZIRMAR CORPORATION — /47, / ;({L p St Vlrd 213326

£ L0
7

Principai Place of Business Mailing Address
13351 BEAR EAXKE RD. PO. BOX M
GROVELAND F{ 34136 GROVELAND FL 34736

N ahove addresses are incorrect in any way, ine through incorrect information and « nler corraction betow.

2. New Piincipal Office Address, If Applicable 3. New Mailing OMice Addre s, If Applicabile 4. Dista Incorporated or Qualified
To Do Business in Florda 999
“Suile, ApL #, elc Suite, ApL. #. elc. 07/26/1
L 5, FEI Mumber Appliad For
City & Siate City & State : - S 9. gsq Q. Lf- %‘3 Not Agpicatia-
Zip Cauniry Zip C wntry ' CERTIFICATE OF STATUS DESRED [] |

7. Namas and Sireel Addresses of Each Offtcer ang/or Director (Florida nonproﬁa‘ ‘porations must list at least 3 directors)

Narmg of Officers Sireel Address of Fach
Tille(s) and/or Directors Officer and/or Director City f State | Zip
LIPS I S 3 4 __.]
D MARTINl BUFFMAN LORRI P.O.BOX ¢4 GROVELAND FL 34738
8. Name and Address of Current Registered Agent T 9. Name and Address of New Reglstered Agant _‘
tiame
i .MARDM'BUFFMAN- LORRI - - Strast Address (P.O. Box Numbaer is Not Acceptable)
13351 BEAR LAKE RD.
GROVELAND FL 34736 Suli, Apt. #, Elc
City sFaaI:z Zip Code
10. 1, being appointed the registared agent of tha above nramad corporation, am familk: © with i B accept the obligations of Section 607.0505, F, 5-5 O P 0/ -

nggislered Agent QN\J\.» bete

REGISTERED AGENT MUST SIGH

11, ¢ cantily that | am an officar or ditattor or the receiver or rustes empowsred o axac uta this application as provided for in chapter 607 or 617, £.S. tHurther ceriify that when filing
Ihis reinslatemant application, the 1aason for dissnlution has been eliminated, the ¢ :mporate name satisfiss the requirements of section §07.0401 or 170401, F,5., thal all lees
owed by the corporation have been paxd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inforrmation indicated
or this appficalion Is true and sccurale, and my signature shall have the same laga effect as if made under oath. ) .

SIGNATURE: 61 W\W *

5/0/,-0/
+EEFRTT 4o 7-9 Y-

ate Daytime Phone #

FLORIDA DEPARTMENT OF STATE May 24, 2001 8:00 am

CRZEGAD (2103)
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