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DOCUMENT # 337200

1. Corporation Name

Qualls Brothers, Inc.

2. Principal Office Addrass - No P.O. Box #

39th Street Gulf--Tuskegee

3. Mailing Office Address

P.O. Box 522373

REINSTATEMENT %727

CR2EQ81 (1/07)

Suite. Apt. #, etc. Suite, Apt. &, etc.

4. Date Incorporated or Qualified
To Do Business in Flarida

10/31/1968

City & State

Marathon, FL Marathon, FL

City & State

43050 |U8.A 43050 |[U'8A

3951“‘3“%750 e repie
Not Applicable
CERIIFICAI’E OF STATUS DESIRED. A Cortina o oo

7. Name and Address of Current Registered Agent

Wé’ﬁy Qualls, as Personal Representative Estate of Johnny B, Qualls

DThe reinstatement fee is imposed, except in

39th Stregt Guir: Tligkegee

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Eic.

received and requesting the reinstatement

Stale

FL 33050

Marathon

fee be waived.

8. 1, being qppointtd e registered agent of U
Signature of
Registered Agent,

d corporation, am familiar with and accept the abligations of section 667.0505 or 617.0503. F.S.

. (/2107

L [ | REGl‘SngED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at leas! 3 directors)

Thles Oftcars angjor Dirscors et and or Dracior Ciy ! State / 2ip
PO | et outs ospomsmatmepresenavee saa o onery0. 00 | 39th Street Gulf--Tuskegee |Marathon, FL 33050
S/T/ID Sammy J. Qualls c/o R. Anderson Haynes, Esq., 78 Pacolet Street Tryon, NC 28782
D [Albert Qualls 1940 North Taft Benkely, IL 60163
| |?":|'l!-':I %‘ }wgz?ll it I;,, ;'7— f;gﬁ;j 0.0

—

awed by the carporation have been paid and the names of i
on this appjcation i§ true And accurate, and my si

SIGNATURE: Kelly Qualls

10. | certify that | am an officer or director of the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing

this reinstatement application, the reason for dissolution has been gliminated, the corparate name satisfigs the requirements of section 607.0401 or §17.0401, F.S.. that all fees
isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
all have theysame legal effect as if made under oath.

(0/9'//07 305-973-6150

SIGNA?RE AND wpsﬁm PRINTED NAmeo/ﬁfénme OFFICER OR DIRECTOR

Cayume Phone #
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