PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢fi#», FLORIDA DEPARTMENT OF STATE
\ i':OR gt Sandra B. Mortham

S fS
REINSTATEMENT &8 o o oo
DOCUMENT # J51429

1. Corporation Name

QTS INVESTMENTS, INC.

APPHUVES

CTHAY -2 PH 1110

SECRETARY OF STAIE
TALLAMASSEE, FLORIDA

Principal Place of Business Mailing Addrass
" 4
FT. MIYERS FL 33912 FT. MYERS FL 33912
us us
If above addressas are Incorroct in any way, ling through incorrest information end emter correction below,
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Buslness in Fiorida
Bulte, Apt. #, elc. Suite, Apt. £, elc. I 01/07/1987
| - 5. FEI Number Applied For
iy 8 Siale Ciy & Siale 59-2750197 Not Applicabi |
|- SRS 6. 8.75 Additional Fe
Zip Counlry I_im Country CERTIFICATE OF 5TATUS DESIRED [] [N entabiri:
7. Names and Strest Addresses o Each Officer and/or Direclor (Florida nonpiofit corporations must iist a1 least 3 directors}
MName of Oflicers ] Bireet Address of Each
Title(s} and‘or Directors Dificer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
L S ——
2L SMIETANA, GENE T. 6210 TIMBERWOOD CiR #134 FT MYERS Fi.
T SMIETANA, LINDA 6219 TIMBERWOOD CiR #134 FT. MYERS FL

L REINST

EMENT 9¢—77

& dar |
5/2/77

8. Nama and Address of Current Reglsterad Aganl Néma 8. Name;;%cﬁ;%;fée%@flswg nl.y S N O—|
-05/09/ B?WTEJlﬂﬁ?*"[Jl_U
SMIETANA, GENE T. Street Address (P-O. Box Number Is Not AMQiSTﬁU’“*'“**HiE'Tm"'_
6210 TIMBERWOOD CIR
SUITE 134 Sufie, Apt. 4, Eic.
FORT MYERS FL 33908 r_cﬁy_ State | Zip Code

10. |, being appolnted the registered agent of the above named corporation, am famifiar with and accept the obligations of Secli

Signature of 7 f %:
Regglstered Agent Aﬂ/&gNM B4

" REGISTERED AGENT MUST SIGN

on 607.0505, F.S.

Date ﬂ,f/ég/f?y e

Dept. of Revenue under S. 199.032, Florida Statutes.

11. Does this corporation pay any intangible tax to the (Ses other side for information
Yes E{Y No [

on intangrible tax.)

this ralnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements

on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath.
1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

12. | certify that | am an olficer or director or the recelver or trustes empowered fo executs this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing

owaed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The Information indicated

éﬁr'smunrune: _ H/JJ/% AT o %‘/ﬂ )

of section 607.0401 or 617.0401, F.5., that all {ees

"Dato " Daytime Phona d

CR2E040 (7/96)



