PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO /[ <R, FLORIDA DEPARTMENT OF STATE APPROVED
FORO\6% gy Sandra B. Mortham
\ ‘ Secretary of State FILED
HEJ NSTATEM ENT 0 ny D.IVISION OF CORPORATIONS l??] UCT 6
‘ ' -6 M
|DOCUMENT #  H91034 B 04
“ 3| sk, Colboration Name . SECRETARY OF STATE
VBQ, INC. . WA TALLAHASSEE, FLORIDA
‘ » - o e '.-. Do o R . f R e g e :

Princlpal Flace of Business Maling Address 7 = © S o

€326 SW. LEIGHTON FARM AVE. 4326 SW. LEIGHTON FARM AVE. R

4326 5W LEIGHTON FARMS AVE 4326 W LEIGHTON FARMS AVE

PALM CITY FL 34890 PALM CITY FL 34800

If above addresses are incorract in any way, line through incorrect informatlon and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Princlpal Office Address, It Applicable 3. New Mailing Office Address, If Applicabla 4. Date Ingorporated or Qualified

To Do Buslness in Flerida 12’20’1985
Suite, Apt. #, elc. Suite, Apt. 4, stc. = FETNoG
. umber Applied For
City & State City & State 58-2634772 Not Applicable
[}

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ 7f RN

7. Names and Strest Addresses of Each Oficar and/or Direclor (Flarida nonprofit carporations must list at least 3 directors)

Neame of Officers Sirest Address of Each
Thie(s} and/or Directors Officer andfor Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4

DVST | QUINN, ARTHUR G. JR 4326 SW LEIGHTON FARMS PALM CITY FL

PD QUINN, ARTHUR G. Il 4342 CHESAPEAKE BAY STUART FL
f{ N W B - S22 ] S2n2——1

] LS - ‘ =107y =—01083==00 |

LN S O - ' et ‘ . FEER313.75 wenedis, 75

-

e‘@@ﬁ] “\4
REINSTATEMENT APPl

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Narme .
OoDno2315252——1 (¢
QUINN, ARTHUR G. JR. Streel Address (P.O. Box Number s Not Rebbbabey? 3 7=~ 01 {133==0113—]
m{ Sg{rrv LEF(:HTON FARMS AVE #REETTS. 00 #ek775, 00 §
34990 Sulte, Apt. 4, Elc._ -

City State { Zip Code

biion, am familiar with and accept the obligations of Seclion 607.0505, F.5.

/ - FL
/4 2/ '
- = o 7@%/? 7
REGISTERED AGENT MUST SIGN

(Sea other side for

11. [f this corporation is a non-profit with 1.R.S. 501(c){3) tax exempt status, check this box [:| additional information.)

Signature of
Registered Agd

12. Does this corporation pay any intangible tax to the (See other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [] on Intanglble tax.

3. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
Isase the Diviglon of Corporations from any labllity of non-compliance with Section 119.07(3)(k) in the event thal the informaltion sug ligd is doamed exempt from public access. |
cartity that | am an officer or direcior or the receiver or trustes empowered to execute this application as provided for in chapter BO7 or 617, F.S. | further cerlity that when Filiny
this relnstatemant applicglien-dhe reason for dissolution has bg liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the cofpafation been paid. The informayj dicated on this application is true and accurale, and my signature shall have the same legal effect as If made

I LA L o 77 5o

e

SIGNATU



