PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI ATIONW\ o ‘n, FLORIDA DEPARTMENT OF STATE
? Katherine Harris

ORADH”
2 #P Secretary of State
f_BE'NSTATEMENT . R o DIVISION OF CORPORATIONS FI.ED
DOCUMENT # x53243 Qc IR 2L 211 0L
1. Corporalion Name . -
i S U STATE
PPHE R B RLUTIRA

Quinstone Industries, Inc.

Principal Place of Business Mailing Adtlress
1112 West King St. 1112 West King St.
Quincy, FL, 32351 Quincy, FL 32351

p
nEmsrATEMENTq%fﬁ‘/Oﬂ

If above addresses are incorrect in any way., Imc lhrough incorrect information and enter correchon below

2. New Principal Office Address. if Applicable "3 New Mailing Olfice Address. If Applicable 4 Date lncorporaled oi Oualified
To Do Business in Fluada 12 / 2 2 / 8 8

Suite, Apt. # etc. ' o Suite, Apt. ¥, ete
N B . e . o |° g‘é”“‘,’é“é’;é 4188 Applicd For
City & State City & Stale - Hol Apphicable
yd Count e s T R e s ’ & $8.75 Additional Fee required
p unliry 14 ountry . r
CERTIFICATE OF 51aTUS DESIRED (] ool

7. Names and Streel Addresses of Each Oﬂrcel and ar Director (Flo idla nonprohl COFpOrd[\GﬂS must |IS t at least '? (Im clors)
Name of Officers Strect Address of Lach

CR2EQRT 412:96)

Titie{s) and‘or Drrectars Offcer andror Direclor Ciy / State s 7o
2 e o |3 (Do NO.TVLgsrq__f’osl Office Bax Numbers) 4 )
1200 Riverplace Blvd. T T T
D ‘Thayer, Burton E. III Suite 902 Jacksonville, FL 322?7
T T 2000 'Rive"ff)'iace Blva. |
PD_|Spivey, Russell ~ |suite 902 Jacksonville, FL 32207
1200 Rlverplace Blvd.
C,p ;Collins, Peter Suite 902 Jacksonville, FL 32207
' 1200 Riverplace Blvd. 7 B o
D Pavlik, Sven Suite 902 Jacksonville, FL 32207
) T 7 |1200 Riverplace Blvd. ' - ST T
D Watkins, J. Ben Suite 902 Jacksonville, FL 32207
o o 1200'Riverpiace Blvd. o
D | Radey, John Suite 902 Jacksonville, FL 32207
| o Bﬁmeie_nd Adt.:l-r:'e_s_s- -é_f'Cu‘rrenl Hééis;tered Agent 9. Name and Address of Nn:-w Registered Ager;t - T
. e e . . e seemt ]
None Listed | Intrastate Registered Agent Corporation
_ e — — _, . e [ “Streel Address (P.0. Box Number is Nat Acceptatle}
pel o L D P S L e ettt Ex 701 Brickell Avenue
~N13/2679% G——011102--005 " Suite, Apt &, 3{ = -
#0000 seeRa00, 00 Suite 3000
ey ' ) o " 1'state [ZpCode T
| Miami FLI3315: |

10. 1. being appoinied the registered agenl ‘of the above named arporakon, ‘& famihar with and accepl the obhqahon:. of Section BO7.0505, F.5
Signalure of U\M \0
Registered Agent | LAY [ W e 0\_{,‘\_ . Date 3 - f"l-vq 7

REGISTERED AGENT JAUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes D No (] on intangiole tax }

12, | certify that | am an officer or direclor or the receiver or trustee empowered Lo execute this apphication as provided lorin chapler 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name sahshies the requirements ol sectior: 607.0401 or 817.0401, F.S |, thal a!l feos
owed by the corporation have been paid and the namas of indwiduals listed on this form do not qualty tar an exemphon undoer sechon 112.07(3)0), F .S The inftormaban indicaled

on this application is true and accurate, and my signature shall have the same legal effect as if made under calh

SIGNATURE: / éﬁ / (74 A/ / irs

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HY 3739020

Daytirme: Prione #




