—
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ~
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

QUALITY PRESS,

DOCUMENT # (5 33454

INC.

2. Pprincipal Office Address

Y7036 || AEMIE

3. Mailing Office Address

PO Box 551535

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0) FEB 19 PH 4 06

SECHE T ARLOR STATE
ALLAGASSEE. FLORDA

4. Date Incorporated or Qualified
To Do Business in Florida

5. FE! Number

§92332.3Y40

City & State . City & State ]
Wintend  fFr foer LAUDEPANE £
Zip Countr Zip Country

33355

33013 USA

hsA

7. Name and Address of Current Registered Agent

Name

XegRrouh

HOCHFELS&M

5| Applied For
Not Applicable

" CERTIFICATE OF STATUS DESIRED [] ?Bf'f: Jdapional Fee roaut

required

EDﬂnDB“BE432341

Street Address (P O, Box Nugber is Not Acceplable)
~02/2¢/01--01061
e [ siteaps Ezr wtie:)o 0 ~### 12@!{]”00
City State Zip Code
HiaLeAR FL| 33013
sl ; - "
8. |, being appointegthe redistered a he above pamed corporation, am familiar with and accept the cbligations of section 607.0505 or 6170503, F.S.
Signature of ' /
-J Registered Ageatd Date oz, ls 4 ]
RE‘# TERED AGENT MUST SIGN !
9. Names and Strest Addresses of Each Officer andfor [irector (Florida nonprofit corperations must list at least 3 directors)
- Name of Street Address of Each City / State / Zip I

Titles Officers and/or Directors

Officer and/or Director

PY

[Tereond T HochFsen

bl S 923 AERUE

PAWTATION Fu 3332

MA—

this reinstatetnent applicatiert e reason f
owed by the corporatiop/have bben paid gnd t
on this application is tphe and gecurate, find

SIGNATURE:

10. | certify that l ‘am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
iss@lution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
namaes of individuats listed on this form do not qualify for an exemption under section 119.07(3){i}), F.S. The information indicated

signature shall have the same legal effect as if made under oath.

:ﬁ:.aﬁomj“HUCHFéLSGWOZSAI 308-7856137

" BIGNATURE AND TY]

£0 YR PRINTED ja)‘s OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #

CR2E081 (9/00)

\/



