PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
-3 Glenda E. Hood o
F‘UR Secretary of State “—ED
REINSTATEMENT DIVISION OF CORPORATIONS B3NOY 1N PHIZ: 29
DOCUMENT # PQ0000004616 -
1. Corporation Name : E_LF’ ";“r' OF STATE

TALLAMASSEE, FLORIDA

QUALITY CRAFTS, INC.

Principal Place of Business Mailing Address

oz e HIIUIIlHlIIUIIIMIIIHIIIVII|||l|I|H|||U||I|I|1|IH?I|IIHH|I|

It above addresses are incorrect in any way, line through incorrect information and enter correction below. @ ;ﬂ O 3

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable i _I?‘a S né:orporaied ?:,I- Q‘éahﬂed
o Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 01,07,2000
i el S e o ‘ 10. BOX o7 . 5. FEI Number, 81 Apptied For
City & State Clty & State T 650981853 Not Aol

r pplicable

.:SA'M A‘L\ 0”, g 14 =< 6. $8.75 Additional F ired
Zi Count Zi Count . itional Fee require
P i P ’5'_7) S7é Y CERTIFICATE OF STATUS DESIRED [ {or a Certiticate of Status

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

e | e ocers - oy st 25
P |TANNER, STEVE " |31341 BLANTON RO. " |DADECITY FL 33523
W BT T e S i I e s
LA AT et 12 50 (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ]
Name
”» - - - : - ToSEPH-RAEW oy —— —
TANNER» CAMILLE Street Address (P.O. Box Number is Not Accepiable)
31341 BLANTON ROAD IZ(0 cUBLEY =T
DADE CITY FL 33523 Suite, Apt. #, Etc.
City ‘ State | Zip Code
SAN ARTOAND FL| 23576

10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of
Registerad Agent

. Date /t 4 ’4‘0 =

/// REFISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the raceiver or trustee empaowsred to execute 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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)(i}, F.S. The information indicated
on this application is true and accuratgl, and my sighature shall have the same tegal effect as if made under oath.

SIGNATURE:

[/~ 2~02 352-588-4/56

s1GNAﬂ|nk'mn TYPED OR PRINTED NAME OF SIGNING O élCEH OR mnec*r% Data Daytime Phone #
sSTE)E  TAhiAER - )
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