/ 2006 FOR PROFIT CORPORATION

REINSTATEMENT
D®CUMENT # F04000005966 FILED
1. Entity Name
QS WHOLESALE, iNC. 06 HAY IG PH 5: IG
Cne T
Principal Place of Businass Mailing Address { ALL{CE#;]S\SLE:) rrlS_ IBARIBEA
15202 GRAHAM STREET 15202 GRAHAM STREET
HUNTINGTON BEACH, CA 92649 HUNTINGTON BEACH, CA 92649
2. Principal Place of Business 3. Malling Address || “m |MI u”l Il“l |m|l ”|I|
Sulle, Apt. #, elc. Suite, Apt. #, etc. .a04262006 \,/REIN-P PN CR2E0§ (}1 105)* " .
City & State City & State 4. FEI Number Applied Faor
80-0118795 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ ,?:‘zasqlﬁfi"c’"“'
6. Name and Address of Current Registered Agent 7. Name and Address cf Now Reglstared Agent

Name
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreiure, typed or primad name of registered agent and tle if applicable. {NQTE: Registsrad Agent signature required when reinstaiing} DATE

In accordance with s. 807.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TOLE PSD [ Delets TMLE O change [ Addition

NAME EXON, CHARLES S NAME 7 2:3

STREET ADDRESS | 15202 GRAHAM STREET STREET ADORESS

CITy-ST-2P HUNTINGTON BEACH, CA 92649 CiTy-81-2P

TME D O Delste THLE [Fchange ] Addition

NAME BUSSIERE, BILL NAME

STREET ADDRESS | 15202 GRAHAM STREET STREET ADDRESS

CITY-8T- 2P HUNTINGTON BEACH, CA 92649 CITY-S1-2P l

T [ Delste TmE Vi = £ T4x O chenge ([ Addiion

NAME NAME Seott Full £ e42/

 STREET ADDRESS STREET ADDRESS |~ Glaha v

av-s1-2p oo | aadinet oh hiace, (A 92649

T O oelete me o Ol Crange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O Detete TMMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS D |:| D D ‘."‘.l 5 2 1 "'I‘.' “1 5 U

ci-sT-2p oimv-sT-2p 05/26/06=-01005--073  **300 I

TmE (] Detete T [ change (] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP f CITY-ST-ZiP

12, | hereby cerlify that the information supplied with this flllng does not qualfy for Jheflexemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this repart or supplemantal report is true and accurat d fhat nature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executdthis fep uired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g er lika o 1

SIGNATURE: ;ﬁ ] i 516 (714)989-a20

\ SIGNATURE AND TYPED OR NAME OF SIGNING ER OR DIRECTOR Date Deytima Phone

N



