[

‘2085 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT ‘.~

DOCUMENT # N00000004861

1. Entity Name

Q.P.P. INCORPORATED 03 JAN -7 &AM S 52

obUHE lanY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

11750 CHERRY BARK DR £

11750 CHERRY BARK DR E

JACKSONVILLE, FL. 32218 US IRCKSONVILLE, FL 32218  US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”"Hm I” "m I|l” m“ m“ m“ “N ||m Nll ‘l”l m” HI”'II‘ ‘m

Suite, Apt. #, etc. Sute. Apt. #, elc, 12302008 RE|N-NP CR2EN99 {1/07)

City & State City & State 4, FEI Number Appliad For

59-3661662 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

TELFAIR, HENRIETTAT P

11750 CHERRY BARK DR E Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent.
e tta) J.delipns 1[5 /09
T /7

SIGNATURE
Signatura, typed or printad name of registersd agent and kile il uun(g!xle (NOTE: Ragi: d Agent Guired whan DATE
FILE NOWII! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P "1 pelete TITLE [J Change  [J Addition
NAME TELFAIR, HENRIETTATP NAME o T Rl P Rrlrs el ]
STREET ADDRESS | 11750 CHERRY BARK DR E STREET ADDRESS . Dl%? ;’:jgiﬁii%?ljﬂi% ! ﬁ%s ar
ciry-§1-21P JACKSONVILLE, FL 32218 CITY-5T-2IP ! - 1k
TITLE \ ) Gelete TITLE [ change ] Aadition
NAME GAFFNEY, DERRICK NAME
STREET ADDRESS | 2648 WILKINS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE S O Delete TITLE [Jchange (] Addition
NAME THOMAS, SHIRLEY L SEC NAME
STREET ADCRESS | 5681 EDENFIELD ROAD, UNIT# 0609 STREET ADDRESS
CITY.ST-2IP JACKSONVILLE, FL. 32277 CITY-ST-2IP
TLE 3 Delele TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS]REINS’ l A’ i Y I EM
CTY-ST-2IP CITY-ST-2F |
TIILE [ Delee TITLE D change [ Addition
e i 0¥
STREET ADDRESS SIREET ABDRESS
CITY-§T.21P CITY-ST-2IP
THLE [ Delere TITLE = Y Ij Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP

12. | hereby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ( further cerlily that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same fagal effect as f made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.”
7 G04-359-§0¥l

SIGNATURE: __ fleadeelis J. Jed fpus ///6’/ J5 607 &

5IENATURE AND TYPED OR PRINTED NAME OF Slﬁdyﬂ OFFICER OR DIRECTOR




