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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

R FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 05 JAN 27 Pil2: |3

BIVISION OF CORPORATIONS

. CORPORATION
REINSTATEMENT

SEORETALY UF }

AT
DOCUMENT # pqq 0000 83925 TALLAHASST L TLURIDA

1. Corporation Name

Zap Technologies, Inc.

3. Mailing Office Address
4146 Kingsley Park Court

2. Principal Office Address
4146 Kingsley Park Court

Suite, Apt. #, etc. Suita, Apt, #, etc.

4. Date Incarporated or Qualified

. To Do Business in Florida 09/22/1999
City & State City & State
Duluth, GA 5. FEI Number Applied For
Duluth, GA ulu 650949967 Ty —
Zip Country Zip Country 6. .
30096 USA 30096 USA CERTIFICATE OF STATUS DESIRED (] Aot bn bt
7. Name and Address of Current Registered Agent
Name : '—JEI NIRRT =
Zoya Shmandura 204050181 3--00 ’jl wE00.00

Straet Address (P.O. Box Number is Not Acceptable)
7640 NW 18th Street

Suite, Apt. #, Etc.

#106
City State Zip Cade
Margate FL |33063
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent e —— Date 01/21/05
“REGISTERED fGENT MUST SIGN
9. Namaes and Street Addresses of Each Officer and/or Directén/ {Florida nonprofit corporations must list at least 3 directors)
. Nama of Street Address of Each ) '
Titles Officers and/or Directors Officer and for Director City / State / Zip
CEO | Margarita Chernyak 4146 Kingsley Park Court Duluth, GA
CTO | Oleg Chernyak 4146 Kingsley Park Court Duluth, GA
CFO Margarita Chernyak 4146 Kingsley Park Court Duluth, GA

10. | certify that | am an officer or diractor or the receiver or trustee empowarad to execute this application as provided for in ¢hapter 607 or 817, F.S. | further certify that when filling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exernption under section 119.07(3)(i), F.S. The information mdtcatad
on this application is trve and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S CltrnyAA__  Margarita Chemyak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

678-662-3440

Daytime Phone #

- 01/21/05

Dats

CR2E081 (01/05)
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To Whom It May Concern:

Please waive reinstatement fee of $600 for following corporation due to the fact that corporation
has moved in 2002 and never received the renewal card. Thank you so kindly.

Zap Technologies, Inc.
Document number: PS9000083925

Kind Regards,

Margarita Chernyak
CEO
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