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FLORIDA DEPARTMENT OF STATE
Katherine Harris

CORPORATION
Secretary of State FILED

REINSTATEMENT

DIVISION OF CORPORATIONS 02 AUG 26 f}.ﬁ e 1?

DOCUMENT # £00000028913
. Coposientiane rsfu w S A o

QUANTITIES INC.

2. Prncipal Office Address 3. Mailing Office Address

4242 S.W. 107th Way 4242 S.W. 107th Way

Suite, Apt. #, etc. Suite, Apt. #, efc.
‘ v ) 4. Date Incorporated or Qualified
- it s = - — = = To Do BusinessinFiorida 3 /16,/2000

City & Suate City 8 State
5. FEI Number Applied For

Davie, FL Davie, FL 65-000R986 Not Applicable

Zip Country Zip Country ] Te .
33328 33328 CERTIFICATE OF STATUS DESIRED (] R msitieai i s

[

7. Name and Address of Current Reglstered Agent

CORPCO, INC. . OO TS =2g9g894y—1
Street Address (P.O. Box Number is Not Acceptable) -04s US.-’ 2-=1034--101
2699 South Bayshore Drive : k00, 00 ek, 00

Suite, Apt. #, Etc.

7th Floor
State Zip Code -

City L.
Miami FL 19137

Name

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.6505 or 617.0503,F.S.

CORPC@, INC. .
Signature of -/?ly‘;/wwﬂ' gm‘m Date §/»Zﬁ/’/ﬁ Vil

Registered Agent
REGISTERED AGENT MUST SIGN

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

- Name of Street Address of Each . N "
Titles Ofticers and/or Directors Officer and/or Director Cly/ Sta_te /Zip

——

CECFD- - Thompscn,;—Frederick-— —— -4242-8. W, -L07th-Way~—~ =-—-—|- Davie~FL—33328

D Randall, Clayton 4242 S.W. 107th Way Davie, FL 33328

D Henry, Clifford *4242 S.W. 107th Way Davie, FL 33328

VPD Nester, John W, 1295 Northern Blvd. Manhassett, NY 11030

D Nester, Roy G. 1295 Northern Blvd. Manhassett, Ny 11030

ste® smpowared 1o axecuta this application as provided for In chaptar 607 or 617, F.5, | further certify that when filing
agbeen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees

this reinstaternant application,
of individuals listed on this form do not qualily for an exemption under section 119.07(3)(]). F.S. The Information Indica

owed by the corporation hav
on this application is true a; My signa rashallhavemosamelogaielfggasﬁmadeundaroaﬂ\
' B :
SIGNATURE; i ; President 8 /\@/O'Z (914) 663-2
SIGNATURE AND TYPED UR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #

Rgmsmmw@m?f

CR2EQ81 (9/01)

Py




