. 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F68684

1. Entity Name

"

QUALITY GRAPHICS SIGNAGE SYSTEMS, INC.

@M

Principal Place of Business

4262 EDISON AVE
FORT MYERS, FL 33916

Mailing Address

4262 EDISON AVE
FORT MYERS, FL 33916

TALL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. # etc.

sty AR O

298

05 JUN -3 AM11: 20

FSTATE
AHA ‘SEE, FLORIDA

ARG AN RERIORE

05192005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
59-2172589 Net Applicable
zp Country Zip Country 5. Certificale of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIMBLE, WILLIAM D., JR

14564 AREIES WY DR
FT MYERS, FL 33912

ESTELA IMBE I/

= e
Pﬂ,@g/D ep7T

AS—

ooy |

R i le_ Este [on

Street Address
787! GeasRe tamnm

P .. Box Number is Not Acg:able)

cnyF_(_ W@_rg

FL I Zip Cod

8. The above named entity submits this statement for the purpose of chaﬁ’ging its redl'stered office o registered agé:nz. ot both, in the State of Florida. 1 am famlllar wnh, and accept
the obligations of registered agent.

SIGNATURE
Si

gnature, lwedamme&r\md logm if apphcable. (HOTE: Regl d Agent sl when DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!!I FEE IS $300.00 / corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P e THILE [T} Changa [ Addition
NAME KIMBLE, WILLLAM D NAME SHOOO5SS F1E0+d™9
SIREET ADDRESS | 7891- GEORGIAN BAY C STREET ADDRESS OB/DA/E——01053-~001 ~ =300, )
GTY-ST-21P FORT MYERS, FL 33912 CITY-ST-21P
TE Vs 1 Detete TITLE (JChange (] Aadition
NAME KIMBLE, ESTELA V RAME
STREET ADORESS | 7881 GEORGIAN BAY C STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33912 CrRY-ST-2P
e PrRESI De—p+ 1 Detete TILE O Ghange [ Addition
NAME E-S TELH- e (E V NAME
STREET ADBRESS FEqi - g,g.f W// / STREET ADDRESS
CITY-ST-2IF A PL- 223G/ CITY-ST- 2P
TLE Q JiheL LF} Eji 1 pekete TITLE [ Change 3 Addition
NAME wie . . NAME
STREET ADDRESS 55,;3\[ coonathn Basf L, STREET ADDRESS
CITY-51-21P Td vt ecs F L - 35FLL N - e — Ny -
Tme v O oslete TITLE CJ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IF CITY-$T-2P
TTLE O velets T7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 7P

12. 1 hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature sbali have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other lika empowered.

SIGNATURE:

.

E

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bl SIS X357

Date

3/ A5 0L

aytima Phone #




