PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FI.LORIDA DEPARTMENT OF STATE

APPI#?)QTION “Ka_thesine Harris
A Y ‘Secretary of State

REINSTATEMENT L i : DIVISION OF CORPORATIONS .
DOCUMENT # F98000004817 FILED
1. Corporation Nama ' 01 NUV - 5 PH 5
GRAN QUARTZ TRADING, INC. SECRE
Principal Place of Business Mailing Address TALLA t
miemoa AT e s T

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorperated or Qualified
» QQBA L ATlAwTA DE To Do Business in Florida 08/24“998
Suite, Apt, #, atc. - Suitp'\&t. #gc. (9
;UCKCR éﬁ‘ 0. oY Rl 5. FEI Number N Applied For
“Chty & State - - C_i%_g State - -- - - 58:1 1‘13893 - | Not Applicable
uckKee L GA
Zip Country Zip untry 8. | $8.75 Additional Fee required
Bop g4 Tl @ 20095 -2 206 LAY CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e N oo ) Ciy St 121
PD DEKOK, PETER T 1110 L ONGWOOD TRACE ATLANTA GA 30324
D PETRI, HANS 1110 LONGWOOD TRACE - ATLANTA GA 30324
ST DURHAM, C.M. 2390 INVERWOGD DR ACWORTH GA 30101
10 e ] — 10
~1 172901 --01059--010
sk 7o, D0 s P50, 00

8. Name and Address of Current Reglstered 3 42w v o AR Qﬁﬁeme and Address of Reglistered Agent

CR2EQ40 (8/01)

) _.sc P PE' MAHK i - Street Address (P.O. Box Number is Not Acceptable)
2296 NW '30TH PLACE 2230 Nw Zo7i PlAce -
POMPANO BEACH FL 33069 Suite, Apt. #, Efc.
City State | Zip Code
FL

10. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

) R e LToR
LlEn N v S e S Date iyz_g//z,‘/

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

- .1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation 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

., on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

¥

/D/Z:f/z»/i TW-621-522)

Date Daytime Phone #

SIGNATURE:




