PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

5—_“?:.}:&53 .
9»‘_

APPLICATIO o
.' FORP\ i . "L' 7‘
REINSTATEMENT 2’

DOCUMENT # J54709
1. Corporation Name

QUALITY TRANSPORT,

#

INC.

Mailing Address
I3/ /Bo%/ 830
TAS AL kL /FLS 1 BZTTE

Principal Place of Business
2707 W. Highway 44
Fustis, FL 32726

If above addresses are incorrect in any way, ine through incerrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Ofhce Address, It Applicable

P.0O, Box

Suite, Apt. #, etc. Suite, Apl. #, elc

FILED
0.0 2)

1
(B

1: 1.3

REINSTATEMENT 489
- —gp

4 Date |ncorporaled or Ouahfled

To Do Business in Florida 1/2 9/8 7

5. FEt Numher Applied For

Gregory Nacke
2707 W. Highway 44
Eustis, FL 32726

10. L being appointed the

Name

Street Address {P.O. Box Number is Nol Acceplable)

Suite, Apt. #, Fic.

City

State | Zip Code
o FL

City & State Cﬁ" 3 Sgl s, - L? 9-2 ? 81559 . Not Applicable
6.
Zi Count Zi Count 5873 Additional Fee required
P v p3 2727 TY.s. CERTIFICATE OF STATUS DESIRED () |t
7. Names and Street Addresses of Each Ofhcer andg/or Director (Flonda nonproht corporations must st a1 \east 3 direclorsy
Name of Officers Street Address of Each -
Title(s) and/or Directors Ofticer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/p/ . .
S /T Gregory Nacke 2707 W, Highway 44 Eustis, FL 32726
__—.___1 —_—
b— ——— -—_t e ——— — |
A S ER ) l
8. Name and Address of Current Reglstered Agent 9. Name and Address ol New negistered Agenl

Signalure of
Registered Agent

K

11. This corporation owes the current ye:ar
Intangible Personal Property Tax due June 30.

stered agent of Ine above named corparation. am familiar with and accep! the obligalions of Section 607 0505, F &
M Gregory Nacke
REGISTERED AGENT MUST SIGN

Yes E NoD

pae K é"/’é ff

{See other side for informaton
on intan jible tax )

CR2E081 (12/98)

121 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617. F.S. | funther certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corparale name satishes the requirements of section 607.0401 or 617.0401. F 8., that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not quality for an exemption under section 119.07{3)(i). F.S. The information indicated

on this apphcation is true and accurale, and my signature shall have the same legal e¥fect as it made under aath.

SIGNATURE: X Gregory Nacke x dp/4- ﬁasz)sm 3554
SIGNATURE A

TYPE] PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Dinter D.oylme Phone &

e O




