.. .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Quality Contracting, Inc.

TALLAH

FILED
00 0Ec -1 pyyy. 4

SECRETARY 0F §
ASSEE FLOT%EA

2. Principal Office Address 3. Mailing Office Address
23_NE_6th_Street P. 0. Box 8A6 RIS , ; )
Suite, Apt. #, efc. Suite, Apt. #, etc. N EE
- ]
4. Date Incorporated or Qualified
_ _ S i To.Do Business in Florida—- ———s—" " w—
City-& State ——==—"= T T TCiy & Staté”
5. FEINumber Applied For I
Chiefland, FL Chiefland, FL 59-2924726 Not Applicabla
Zip Country Zip Country Py .
. 8.75 Additional Fee required
32626 USA 32644 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name ~

Judy S. Taylor

23 NE 6th Street

Street Address (P.O. Box Number is Not Acceptable)

ST e P b R Bt
12412 00— s

_ |l suite. Apt#. Ete. i L _ Lk LA D0 - -
City State Zip Code
=Chiefland FL | " 3%2s
&
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S. %
Signature of 6/21/00 E
Registered Agent -\ 4 Pt Date &
REG RED RGENT MUST/3IGN
e -
9. Names and Street Addresses of\EQQL Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
; Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
Pres
Judy S., Taylor 23 NE 6th Street Chiefland, FIL— 32626
Sec/Tr

Chiefland, FL

32626

James Rollin Hudson,

Jr. 304 NE lst Street

eI

10. | certify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that alktees |
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

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

N

SIGNATURE:

Y

6/21/00

.

SRS

KE

352=493=2Q025__

SIGNATURE (h?‘wpen oR p@fmzn NAME OF SIGNING )FFICER OR DIRECTOR

Date

Daytima Phone #




