oy

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000011741 Sy
1. Entity Name o =i
QAR ENTERPRISES, INC. -
05 SEPog P12 08
TS 0foe e
Principal Place of Business Mailing Address {‘II!;‘E' . vl
4807 22ND AVENUE SOUTH 4807 22ND AVENUE SOUTH Al ’ o
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 '
s g L QTR
Suite, Apt. #, atc. Suite, Apt. #, elc., 09222005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Couniry ap . Country 5. Certificate of Status Desired O $8.75 Adeitional
Fee Required
6. Name and Address o) Current Hegisiered Agunt 7. Name and Address of New Registered Agent

Name
MOLITOR, RCBERT J

4807 22ND AVE.SOUTH | Straet Addrsss (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33711

City FL—l?ip Code

8. The above named entity submils this statement for the purpose of changing its registerad olfice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
‘Signature. typsd or onntect name ¢ regsteran agent and uike if apolicaole {NOTE: Ragistared Agent signsiure required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11t
e PST O pelete NILE [ Change [ Addition
NAME MOLITOR, ROBERT J NAME STITHONS = r=rg
STREETADDRESS | 4807 22ND AVE.SOUTH STREET ADDRESS 713729 "IE:"‘D Ilj—E;'“I- A e 1800

Jn Rl ate B [ "J14 *#130. UU

ciry-51-2P ST.PETERSBURG, FL 33711 Ciry-si-ap
MLE 7 petete Nne [Jchange (] Addiion
NAME HAME
STREET ADDRESS STREET /DDRESS
CITY-S1-2P CITY-§1- 2P
TILE ] petete HILE [ ¢henge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete TIMLE [ change {1 Andiion
NAME HAME
STREET ADDRESS SIREE! ADDRESS
CTY-S1-2P CITY-51- 4P
TME 3 Deiste TITLE ] [ change  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1- 2P CHY-SI-2F
TILE [ Delete 11LE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-2IP CIY-S1-11P

12. | hareby certity that the information supplied with this tiling does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal ellect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execule Lhis repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

LY

SIGNATURE: Q) ot T . st q,;?;,,or 423350

SIGNATURE AND FYPED OF PRINTED NAME OF SIGNMING OFFICER OR DIRESTOR Dayirme Phone &




