PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Y .
APPLICATION FLORIDA DEPARTMENT OF STATE )

Jim Smith '-'g )
REINmM ¢

Secretary of State

DIVISION OF CORPORATIONS 020cT 2 9 PHI2: 04
DOCUMENT # P00000107502 SULAETAAY (7 STare
1. Comaration Name TALLAHASSEE- FLGRI‘DA
QUALITY SANDING, INC. '
Principal Place of Business Mailing Address

el ekl AR O
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 A

If above addresses are incorrect in any way, line through Incorrect information and enter ¢orrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
I . - . To Do Business in Florida -1 ’ 15[2«])
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3560164 Not Applicabla
I - 6- 4 Additio &g reg e
ZIp Country Zp Country CERTIFICATE OF STATUS DESIHED¢ or & Cortifionta of Sis
7. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each N '
1T:tle(s) » . and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

Y — L TRUEMAN, CRAIG - 47 : JACKSONVILLEFL-32067—

P/V/A CASTRO, EDWARD 3560 HAVENWOOD RD | MIDDLEBURG FL 32068

[ T ] S ] W | =

10729 02--0042--016  #%153.75

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

TRUEMAN, CRAG e dﬁai*&fﬂdﬁ” T

Suite, Apt. #, Etc.

4760 GREAT WESTERN LN SOUTH Street Address jP.E. Box NUnber is Not AV o .
JACKSONVILLE FL 32257

City M" E! / ! SFaaIt: Z%Code f

10. |, being appointed the registered agent of the above named cerporation, am famitiar with and accept the obligations of SMon 607.0505, F.S. or 6§17.0805, F.S.

Signaturs of
Registerad Agent

L]

Date 2

11. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 817.0401, 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 accurate, and my signature shall have the same legal effect as if made under oath.

)4

Daytihe Phone #

CR2E040 (8/02)




e

October 28, 2002

. To: Florida Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

From: Edward Castro
Quality Sanding Inc.
3650 Havenwood Rd.
Middleburg, F1 32068

I Edward Casrto, President of Quality Sanding Inc. , have received in
the mail a Notice of Administrative Dissolution. Prior to May of this year,
all company logistics were handled by Craig Truman, Vice President of
Quality Sanding Inc. He has since left the company leaving me to handle all
business interests. I prior to this notice for the uniform report, have not
received any documents concerning this matter. My company does need to
remain in the “active” status. Please accept this check attached.

Thanks,
3ard Casﬁro ; :

Quality Sanding Inc.




