e _PLEASE READ ALL ]NSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT GF STATE

APPLICAT]ON
% FOR - Sandra B. Mortham
Secretary of State %: g L E D
REINSTATEMENT DIVISION OF CORPORATIONS ]

DOCUMENT # P97000050235 gg Qe -3 AM 9:38

1. Corperation Name
STATE
QUANTUM BIOENGINEERING, INC. AECRERRL 2T Grioa

Principal Place of Business Mailing Addregss

= g £t gomrn IR
¢ REINSTATEMENT

If above ddresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principsl Office Address, If Appiicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 06/06/1997

5. FE! Number Applied Far
Not Appli

Sulte, Apt. #, etc. ) Suite, Apt. #, etc.

Clty & State = City & State
- - — = 5.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

. — i - _

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

Name of Officers Street Addrass of Each
Title(s} and/or Directors Offlcer and/or Director City / State / Zip
2 _ 3 (Do NOT Use Post Office Box Numbers) 4

F’,D Ra_u\ R Mene. | 2ol s f)"LUﬂrs;"—c{, Dot -Pl""""‘-ca‘(fr)n: £/ 3552

oD Dere.  Meas | 201 2 Unwersd-, Driwe Plocntalwon, £r 33327
i

far a Certil cé.!,&ot’ rams

OO PSSO ——1 .
~13/04/98—DI0T5—~013 _ .

8. Name and Address of Current Registered Agent ' ) B 9 Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERWCESr INC. Strect Address {P.C. Box Nﬁmbér is Not Aﬁceptable)
SUITE 3400-ONE BISCAYNE TOWER

2 SOUTH BISCAYNE BLVD. Suite, ApL # Elc,
MIAME FL 33131-1897 iy - - Shste™] 0 T
e

CR2ED40 (9/98)

10. I, heing appcinfec[ 6 registered agent 0 the abn\;ra named cor n, arq famlliar wnth and accept the abligations of Seckon 807. 0505, F.S.
a = 2 r

HEUH!REQ _, bate December 2,/ 1998

Signature of
Registered Agent

11. This corporatlon owes or Aas pald the current vear }2/ (See ather side for infarmation
Intangible Personal Property tax due June 30. ves [ 1 No I on intangible t2x)

12. | certify that  am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the carporate name satisfles the requirements of section 607.0401 ar 617.0401, F,S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.5. The Infermation indicated
on thig application is true and accurate, and my signatura shall have the same legal effect as if made under oath. Otp

HL :g! 9% IS~ 4ot~ 4707

Daytime Phane #

0047906 AF



