_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION e vgg FLORIDA DEPARTMENT OF STATE
FOR M Katherine Harris
Secretary of State
REINSTATEMENT ;

DIVISION OF CORPORATIONS

DOCUMENT #  2-13302

1. Corporation Name
QUEST PRODUCTS INTERNATIONAL, INC.

7631 HIDDEN POND LANE

NORTH FORT MYEHS, FL. a3as17-45g5%
Principal Place of Business T "Mailing Address

7631 HIDDEN POND LANE

NORTH FORT MYERS, FL. 339417-452%

It abo e addresses are inCorrect N any way, ine through incerrect information and enter correcthon beluw

Principal Office Address, Il Applicable

3 New Mailing Oflice: Address, f Applicabile 4. hale Ilm(nr;mr;uled.or Qualthed
To Do Business in Flonida 5/2/8%
Suite, Apl. #, etc. Buie, Apt v, ele
§ FEINumber

ity & Sinte “Eiyasime T : 55-00=28411

N . A I3 '
Z Counl $8.75 additional Fee required
ki fm"‘"y Zip ouniry CERTIFCATE GF STATUS DEstre e (] A

7. Names and Streel Addresses of Each -

r Ior la nonprom carporatians must st al least 3 direclors)

Name of Officers - ‘Strent Address of Each
Trle(s) and/or Direclors Officer and/or {hrecior Cny s State } Zip
e e 3 {Do NOT Use Post Office Bax Numbers) 4 R
p/d GRANT L. SMITH 7631 HIDDEN PONDO LAND NORTH FORT MYERS, FL.

33917-4525

T LLISTATEMENT

R A0 T -;I4I:I4—"—I? ”
12/ 26/93-0)

ered agenl of the éiti'avé'ﬁa'flﬁaﬁc?fjo}é'ﬁoﬁméli 1 lamiliar with and accepl the obligations of Section 607.0505 F.5.

Date [ 2 ol rf?
GISTEREO AGENT MUST SIGR

10. |1, being appoainted the re

Signature of
Registered Agenl _

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30.  Yes [;] No | on intanglble tax.)

12.1 centify thal 1 am an officer or direclor or the receiver or ustee empowared to execute this application as provided for in chapter 607 or 617. F.S. | further certity that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S , that all feas
owed by the corporation have been paid and the names of individuals isted on this form do not quality for an exemption under section 112.07(33(13, F .S The infarmabon indicaled
on this application is true and accurate, and my signature shall have the same lega! eflect as if made under oath

SIGNATURE: _ 22 V-GG 93i-3¢s,

AME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Prone #

GNATURE AND TYPED OR PRE

CR2EDBY (12:981

e o i u.f?h,fa 13020
FE1200,00  wee1200,00
- . . R
8. Name and A Add(ess of Currenl Reglstered Agem T o 9. Name and Address of New Registered Agent
Name o T -
“Sirecl Address {P.O. Box Rumber is Not Acceplatile) B B )
GRANT L. SMITH _ _ ) o
753‘ HIDDEN POND LAND Suite. Apt &, Etc
NO. FY. MYERS, FL. 33817-4525 e e el
Cily [ State Ian Cade B




