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WTQINC. EINSTATEMENT/$-/0
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2. Pnincipal Office Address - No P.O. Box ¥ 1. Mailing Office Address 3 L
60 SW 5th St. 60 SW 5th St. CR2E081 (11/08)
Suite, Apt. #, etc, Suite. Apt. #, etc.
4, Date Incorporated ar Qualified |
To Do Business in Flarida
City & State City & State 03/04/1988 I
5. FEl Number Applied Fer
Pompano Bch FL Pompano Bch FL 65-0033684 Not Appiicable
2ip Country Zip Country 5.
33080 Broward 33060 Broward GERTIFICATE OF STATUS DESIRED [
I T
7. Name and Address of Current Registered Agent
\‘}'G?r“am T Quatromoni The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Addrass (P.O. Box Number is Not Acceptable) the prior notices By checking this box, you
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ShmEsiE e e e i
City State Zip Code
Pompano Bch F L] 33060
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8. 1, being appointeq the reg|ste jgem of the ahove named corporation, am familiar with and accept the obligations of section 07,0505 or £17.0503, F.5.

soraet \L ). e 03/31/2010

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

Name of Street Address of Each . :
Titles Officers and/ar Directors Officer and/or Director City / State / Zip

PvsT| William T Quatromoni |60 SW 5th St Pompano Bch FL 33060

/
L7

10. E.mail Address: bbautomachining@comcast.net

d I

11, | cartify that | am an officer or diractor or the recaivar or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
thig rainstatamant ghplication, 1' reason for dissolution has besn eliminated, the corporate namu satisfies the requirements of section 607.0401 or 817.0401, F.5,, that ali fees
owed by the corpor| “W pa% i further certify, the information indicated on this application is true and accurate, and my signature shall have the same legat effect as 1f

made nder oath. . William T Quatromoni 03/31/2010 954-781-5403
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GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane §




