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CORPORATION FLORIDA DEPARTMENT OF STATE F l L E D
Secretary of State
REINSTATEMENT W
DIVISION OF CORPORATIONS 04 MAY 13 AMIO: L6
DOCUMENT # N‘?é’oadoo Y242 (SEERETARY OF SiATe

1. Corporation Name -

Amatenr ///oc/Cmf of IQHM-C&QI/ /ne.

Fz. Principal Office Auufass 3. Mailing Office Address oy

ll m .) S 4. Date Incorporated or Qualified I
Ciy & State Clyssmm 1000 Bushess.n Florioa 7/ / S/// GG~

G L{,L T’ &W P‘/ 5. FEI Number . Applied For

Not Applicabla
Zi Court, 2ip ]
i 'T 6. 58,75 Additional Fee requirec
/ . r! for a Cerlificate of Slatus
) . 7. Name ant Address of Current Registered Agent
"™ Hegther Calin way
Street Addrass (P.O. Lmber is Not 7 sy g s e
) Peach, Blvd S0 7 '"""‘:’
] g’ll"" a’Jl' :“11 1’|1n 10 0
Suite, Apt. #, W b S_ T HY
City h

State Zip Code
2L FL

8. |, being appointed the registered the above named corporation, am familiar with and accept the obligatiens of section 607.0505 or 617.0503, F.5.
Signature of y / / ¢
Registered Agent Date \5' L 0
: REGISTERED AGENT MUST S rr 7
L

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

CR2E081 (01/04)

, Name of Street Adcress ot Each . ]
Tities . Officers and/or Diractors Officor and jor Director City State / Zip I

fies | Heather Collasiny |20 Posiots Boch Bl Guus Breoze 71 seser |

(|

V/9 D«w ch@mardw J00p St dry B (j mﬁnmeﬂf H 32533'
Se | Thn Bewnn 352) Shoee Taoth Clrele (s Byrore L3252
T, | Pesiy Humbert | 7009 Apation (s | e #3256
Die.| Ljnan Tewns ¥i38 Lscela St Aavane Bt J’ZSLLJ
Digs [ Lucy +7om [pwyd | 548D W, Spencer heblld| faoe FL_3257)

10. i cartity that | am an officer or dinactor or the receiver or trustes ampowerad to axacute 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 comporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that ail fees.
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 frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _// Lns08 i Z'Z///M/ Yol -39-9/ 7

AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR . Daytime Phone #
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