e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' ~FOR Sandra B, Mortham

Secretary of State
REINSTATEMENT DIVISION OF CpFIPORATIONS 2 [:’,L,E.,
DOCUMENT #  K66377 |

1. Corporatic'an Name

cORET ‘
QUINCY U.S., INC. mum,w M {’dem s

[T% Py
CE, FLORIpA
Principal Place of Business Mailing Addrass

8640 SEWNOLE BLYD P 0 BOX 200 0640 SEWINOLE BLVD P. 0. BOX 300 | mm lﬂ""ﬂml lmmm “" ""
8486 SEMINOLE BLVD P O 60X 33%0 8486 SEMINOLE BLVD P O BOX 3390 E

SEMINOLE FL 34642 SEMINOLE FL 34642
us us

If above addresses are incorrect in any way, line through incoerrect information and entar correction below.
2. New Principal Office Address. If Applicable

_....,.....

3. New Mailing Office Address, If Applicable 4. Date Inco raled or Qualified

To Do Business in Florida 02/13/1969

Suite, Apt. #, atc.

Ay

City & State

P o. 89% a8 ik 5. FEI Number Appliad For
DORSET, ONTARID, 1o 650104355 pokos

— - -) R . x i
S amnaasany SB.79 Adadionat b ee requitred
Zip Gountry Wﬁb J H A CERTIFICATE OF STATUS DESIRED Ej '\',ll' o (:(,‘{A:hf:: :Ice :'nl S:JII:E,

o
7. Names and Street Addresses of Each Officer and/ p o A ’E bt list at least 3 directors)
Name of Officers of Each

Ior

' Titie(s) and/or Directors Dirsctor City / State / Zip
1 2 ica Box Numbers) 4

«DP | HICKLING, HERBERT PIPRRRS———/ | ~WLLOWDALE-ONT CANAD
P-6: Bt 38, Dorle7. owim/'d cavedh poh JEC
DST | VANDERKOLFF, ANTHONY W. g-ouNcy-oREsceNT /A WALLOWDALE-ONT-BARAD

P-o- Bext 28 Ddortel, omismie CAnndA PoA 1EC

BIJDDGEDB 1 013——8

mmavs DEI m#mggg W]

B. Name and Address of Currant Reglstered Agent £. Name and Address of New Reglstered Agent
Name

HOFSTRA, PETER F.

8640 SEMINOLE BLVD
P 0 BOX 3390 Bulte, Apt. #, Etc.
SEMINOLE FL FL 34942

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

CR2E040 (7/96)

City Stale | Zip Coce

10. |, being appoinied the regiss

nl of the above named corporation, am famlliar with and aooepi the obligatnons of Section 807.0505, F.S.

Date ?"" / 8’_ ?G

Signatura of
Heglslerad Agent ____

REGISTERED AGENT MUST SIGN

] Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No E on anglbde tex)

12 | cartify that 1 am an officer or director or the receiver or trustea empowered 1o executa this application as provided for in chapter 807 or 617, F.5. | further cenity that when filing
this reinstaternent apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., thal all fees
owaed by the corposation have bean paid and the names of individuals listed on this form do not qualify for an exemplion undar saction 118.07(3)(i), F.S. The lnformalion Indicated

on this application is true and accurate, angl my signature shbll hayg the same legal effect as if made under oath,
b
i 4
I -
- %‘% I Soplt- /g6 (7o.t) 754»034%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




