PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State SECT RETARY OF STME .
REINSTATEMENT DIVISION OF CORPORATIONS Ay et R RATIONS

iT

DOCUMENT #  P08851 00DEC -5 AH 8: 52

1. Corporation Name

QUALITY FILTERS, INC.

Principal Place of Business Mailing Address

ROBERTSDALE AL 36567 ROBERTSDALE AL 36567
us Us ‘ '
CINSTATEMENT ¢
. L b vl
If above addresses are incorrect in any way, line through incorrect information and enter correction below. S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/24/1986
5. FEI Number Applied For
City & State Cily & Stale 63-0803264 [ TRot Agptigable -
6
i i ’ 8.75 Additional F ired
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED ] o e of Status.

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors s Officer and/or Director . City / State / Zip
PS SPOTTSWOOD, GEORGE 23351 GRISSOM DR. ROBERTSDALE AL
e N ll IUBEE D1 s
2413/ 00--01 107 --010
#H*?S T wEeTR0, 00
—} 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
‘SALE' THOMAS’ JR. T Stre;ei Address (P.O. Box Number is Not Acceptable) =~ ~ . =
602 HARRISON AVE.
SUITE ONE Sufte, Apt. #, EtC.
PANAMA CITY FL 32401 Ty Staie [Zip Codo
_ FL
10. 1, being appointed the regi gent f the 730\(9 amed corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of > Mk M ‘- ;f-‘\ BRI ;
Registered Agent i 0 LT SE TS “\ [‘\” G LN Date /f &3/00
REGISTERED AGENT MUST SIGN / /

1.1 cerhfy that | am an ofﬁcer or director or the recawar or trystee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ias been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
of<fof individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The mformahon indicated
= apme legal effect as if made under oath,

\

SIGNATURE ' - _.f e X ] JZB o= %‘L‘?*f?a%‘@

ICER DR DIRECTOR Daytin®e PnondP it "

b £

F oYY, L I 1

CR2EQ40 (8/00)

-
[

- S Y

demim wiime ks ol weadh paaes g




