PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
Sandra B. Mortham
- EOR -\ Secretary of State FILED
REINSTATEMENT \Q'“"&-‘ﬂ-‘:"f‘ DIVISION OF CORPORATIONS

DOCUMENT # SRS 3.9") ‘00 APR =7 PHI2: 13

~ ECRETARY OF STATE -
*TgmALLEEASSEE. FLORIDA

1. Cerporation Name

Zooworld, Inc.

Principal Place of Business Mailing Address

9008 Front Beach. Road 9008 Front Beach Road
Panama City Bch, FL Panama City Bch, FL

32408 32408
HEINSTATE B-CO
If above addresses are incorrect in any way, line theough incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / y (/ 9

Suite, Apt. #, efc. Suite, Apl. #, etc.
5. FE! Number Applied For
City & State — [ —_ City & Stale - - == - =]—B8_3C82735. <« - ——  |~|NetApplicable-
_ : 8. B 55.75 additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED Y ertifioate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Direciar City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
Pres.! H. P. Byrd - 51 Andalusia Avenue Santa Rosa Bch., FL 3247
Pir. James Brodie 140 Muirfield Avenue Dothan, AL 36305
i - -
SOO000321373m——4
=1 A A D1 A
: ffﬁ iR = _"_UI ) - L Pty |
#1000, Th #1058, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Charles S. Isler

- 434.-Magnolia-Avenue . _ ... -_____. _ [ SteetAddress (PO Box Numberis Not Acceptable)

Panama City, FL 32401 ‘ -
Suite, Apt. #, Etc. .

City State [ Zip Code

|FL.

10,71, being appointed the registered agem of the above named corporation, am famitiar with and accept the cbligations of Section 607.0508, F.S.

Signature of _,C % .. ‘ 4 - b&/&ﬂ—/ Date _4:&.:6?—23»————

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes ot has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[ nokd on intangible tax.)

or frustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for di n has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperatibn have been paid and Jie namds of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and gfiy signatue shall nave the same legal effect as if made under oath,
-~
Yeb-ep |-85023 KE,

L
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | certify that | am an officer or director or the receiver

Kl

;
SGNATURE:_:!- ;

SIGNATURE AND TYMED ¢

CR2ZE040 {1/98)

H. P. BFrad

{



