PLEASE REA]D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AU E T

CORPORATION
REINSTATEMENT

:-'4 ,3\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000138299

1. Corporation Name

QUANTUM BENEFITS INC.

FILED
08 0EC -7 PH 2: L9

ootk TART OF STATE
P ALLAHASSEE, FLORIDA:

1

1]
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HE@N%TA E: E l
5805 Blue Lagoon Dr 5805 Blue Lagoon Dr v eRz'Eggﬂ m’;gg:qa 06 - O
Suite, Apt. #, etc, " | Suite, Apt. #, etc.
i i 4, [Date ) ted or Quafified
2:263151580 Sczl:,estiso To Dongsg?r?::s in Florida| thOber 6, 2006
' . . . 5. FEI Number Applied For
MIam', FL Miami, FL 030571705 -
d » Not Applicable
Zip Country Zip Country 6
33126 USA 33126 USA " CERTIFICATE OF sTATUS DEStRED [ etk
7. Name and Addrass of Current Registorod Agent
Name . L .
1 he reinstatement fee is imposed, except in
Jose |. Gonzalez - circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Accaptable} the pr'mr notices. By checking this box, you
5305 Blue Lagoon Dr are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
Suite 280 fee be waived.
City State Zip Cede
Miami A FL|33126

8. |, being appointed the register dlage o

Signature of
Registered Agent

above named corporation, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S.

December 4, 2009

Date

REGISTERED AGENT MUST SIGN

9, Names and Streel E&E}]ﬁ Officar and/or Directar (Flofida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer andjor Diractor

City / State ! Zip

PSD|Jose |. Gonzalez

5805 Blue Lagoon Dr Suite 280

Miami, FL 33126

A
T

o

10. E-mail Address; jigonz@yahoo.com ___

{To

13, eertty that | am an officer ar diractor
this reinstatement application, the reagon idr di
owed by the corporation have been paid. 1
made under cath,

SIGNATURE;

or or
lutio
er

be used for future annual report notification)

fustee empowered to executs this application as providet for in chapter 807 or 6317, F.S. | further ceridy that when filing .
as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

, the information indicated on this application is true and accurate, and my signature shall have the same tegal effect as if

December 4, 2008 305-447-8404

Wmm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




