PLEASE READ ALIGINSTRUCTIONS BEFORE.COMPL‘ING THIS FORM.

> FLORIDA DEPARTMENT OF STATE 5 FILER .
CORPORATION Katherine Harris SE?_.RH%—EY 0% S&E"Eﬂ;{‘gi.‘,‘g
REINSTATEMENT Secretary of State g:n;';'s%i‘;*-i'iﬁ' CORFLRATIERS

DIVISION OF CORPORATICNS

DOCUMENT # f96000002647

1. Corporation Name

QUANTUM STRUCTURES & DESIGN, INC.

2. Principal Office Address 3. Mailing Office Address

200 E BASSE ROAD 200 E BASSE ROAD
Suite, Apt, #, etc. Suite, Apt. #, etc,

m

4. Date Incorporated or Qualified |
To Do Business in Florida

City & State - Citya State __ _ 05/24/1996

’ -7 - 5. FEI Number = | Applied For
SAN ANTONIC, TX - SAN ANTONIO TX 36-4012870 Not Applicabie
Zip Zip Country 6 o

CERTIFICATE OF STATUS DESIRED [_]

78209 78209

7. Name and Address of Current Registered Agent

ClDrIDc>rszP10r\ Sguxsﬁiafv\

Name

Street Address (P.O. Box N b\ar is Not Acceptable)
[ 2060 oU‘Hj\ Wone T)Slancg Rozd ***1358.90 wiox 50,00
Suite, Apt. #, Etc.

City

ntatio
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.

i
Signature of %—‘/ EA Wallace gbjf_m /
Registered Agent ) Date e

a . " i .
REGISTERED ASENP MU a1 “lAy

9. Mames and Street Addresses of Each Officer andt/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2ED81 (9/00)

Name of Street Address of Each
Officers and/or Directors Ofticer and/or Director

Tittes City / State / Zip

i CEO | KARL ELLER- - -~ - s ‘285'0""E“CAMELBACK RD #300 | PHOENIX, 'Az‘ 85016

PAUL J. MEYER 2850 E CAMELBACK RD #300 PHOENIX, AZ 85016

. i
LAURA C. TONCHEFF 2850 E CAMELBACK RD #300 PHOENIX, [AZ 85016

1
'AZ 85016

vP/TR| KURT TINGEY 2850 ® CAMELBACK RD #300 PHOENTIX,

|
SAN ANTONIQ, TX 78209

1

SAN ANTONIO, TX 78209

KENNETH E. WYKER 200 E BASSE ROAD

STEPHANIE A. ROSALES 200 E BASSE ROAD

. U
10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when
* filing this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requiraments of section 607.0401 or 617.0401, F.5,
that all fees owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. A

The information mdnc gpplication is true and gecurate, and my signature shail have the same legal effect as if made under oath, L
SIGNATURE: {52 Dte placinie 05/11/01 '210-822-2828

ATURE ANDYYPED OR PRINTED NAME OF SIGN!NGbFFICER QR DIRECTOR Date l Daytime Phone #

STFFL32824F 1



