PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATI(NS

FHLED

- [DOCUMENT # N9B000005387
"] 1. Corporation Name

+] QAMSKO®, INC.

- Princlpal Place of Businoss
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Mailing Address

140 NW. 6TH AVNUE
POMPANC BEACH FL 3000

If above addresses are Incorreg! In any way, line through insorrect information and entor correction bolow,

1210 N.W. 6TH AVNUE
POMPANO BEACH FL 33060

ARRRAREARMANAT PRI T
REINSTATEMENT_41__

%. New Principal Olfica Addrass, I Applicabic

3. New Mailing Office Address, IT Applicable

4, Date Incorporated or Qualified
To Do Business In Florlda

10/16/1996

Sulte, Apt, #, olc. Suita, Apl. 4, elc.

5. FEt Number Appliad For

i | Oy & Siate

City & State

Not Applicable

L5-079245 4
3]

2ip Counlry Zip

Country

$8.75 Additional Fee requlred

CERTIFICATE OF STATUS DESIRED [] for a Ceritflcate of Status

7. Namos and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officars
and/or Direclors

Street Addéess of Each
{Do NOT?Pse Pc?snt 6?

lice Box Numbers)

City / Stale / Zip
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385 b3St Poud k4 Fla 25309
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8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

ETIENNE, INDIGNE
224 NW. 12TH 81

<. NPT S

POMPANO BEACH Fi. 33060

Name

Strest Address (P.O. Box Number is N01 Accaeptable)
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FL
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i 1'5 1 "Belng appolinted the reglstered ageni of tho abova named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

gnaturg of )
gistered Agent __JV\ Mﬁ ne fj/\.b“\ g

'REGISTERLD AGENT MUST 8IGN

pae _ {10 F7

H%1. This corporation owes or has paid the current year
Intanglble Personal Property tax due June 30.

Yes D No IB/

(See other sida for Information
on intangible tax.)

12, | ceriify that ) am an officer or director or the receiver or trustoe empowared to execute this application as provided for in chapter B07 or 617, F.S. | furlher cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that alf fees
owed by the corporation have been pald and the names of individuals iisted on thls form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application s trug and accurate, and my signaiure shall have the same legal efiect as If made under oath.
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DTYPED OR PRINTED HAM SIGNING OFFICER _‘Effliéﬁn—‘"

-0~ 77

Date

Davtime Phong #

CREE040 (8/87)



