PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S69614

1. Corporation Name

Zeda, Inc.

2. Principal Office Address - No P.O. Box #

9721 Delray Drive

Mann? Office Address

Delray Drive

RE

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED

2007NOY 30 PH 1: 29

SECRETARY OF STATE
TAel AHASSEE. FLORIT -

NSTATEMENT o4 -2 7

CRZE0B1 (1/07} emomcxememermm,

4. Date Incorporated or Qualified I
. — e o - To Do Buginess i Fiorida
City & State City & State I
: H El Applied For
Zl»\lew Port Rlcrley, FL 34654 r;Iew Port Rlchéay, FL 34654 gg 3079206 e
i ountry i ountry
§4654 Pasco §4654 Pasco CERTIF!CATE OF STATUS DES!RED. ot o g

7. Name and Address of Current Reglstered Agent

Kbébert B. Novenson

I721Deray Drive ™™

Suite, Apt. #, Etc.

New Port Richey

Signature of
Registered Agent

State

FL

34654

-The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

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.

.. 11/27/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corparations must list at least 3 direclors)

Titles Officers r:gmil? Iff)irectors g;;f;r?:c; ?gf [gifrscag: City / State / Zip
DPST|Robert B. Novenson 9721 Delray Drive New Port Richey, FL 34654
73R = 7013~ ¥%600. 0

on this application is true gy

SIGNATURE:

10. | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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 corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under oath.

B. Novenson

11/27/2007 727-842-3509

- o g ol

8 ‘~A ATURE AND TYFED 04 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Ly



