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QUINCY FOQDS, INC. oA
Principal Place of Business i Mailing Address
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HEINSTATEMEN

If above addrasses are incarrect in any way, line through incoerrect information and enter correction below.

2. New Principal Office Address, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suita, Apt. #, etc. o 1 ” 20’ 1995
5, FEI Number Applled For
City & State City & State ) ) 63-1104926 Not Appticable
B, ) ; 150
ap Country Zip Country GERTIFIGATE OF STATUS DESIRED [] ME#S -cnm-cﬂa» pRLCELIES
T ol SR W
7. Mames and Street Addrasses of Each Officer and/or Director (Florida nnnprof t cbrpoénons must list at least 3 durectors)
Name of Officers Street Addrass of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PCS RONEY, JAMES 403 PINECREST DRIVE DOTHAN AL 36301
Div BOYD, CHARLES 438 PEACH FARM ROAD ASHFORD AL 36312
1ono2ss93] ——1.
i I el e i o
sk o, 00 sk TR0L 00
YA s
8. Name and Address of Current Registered Agent 9. Name and Address of New R'egistered Aéé‘lt
) Name ] ’ '
MOORE: ROY Street Address (P.O. Box Number is Not Acceptable}
1509 WEST JEFFERSON STREET _ _
QU]NCY FL 32351 Suite, Apt. #, Efc.
City State | Zip Code
T I — FL
10, [, being appointed the regisir?ﬁt of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S. .
Signature of = Py =
Sk o o Aoy 477100 owe _LI-ZO- T8
’ /7 REGISTERED AGENT MUST SEGN
11. This corporation owes or has paid the current year @/ {See other side for information
Intangible Personal Property tax due June 30. _Yes No [ on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all feas
owed by the corporation have besn paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The infonmation indicated
on this application Is true and accurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: _ 3 0 Y. Wooniy’ - T ameS i R;qu/ J/~R. 78 334 724-5130

IGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ40 (9/88)




