- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

Q-1, INC.

DOCUMENT # P01000021513

Principal Place of Business

132-8 DU RHU DRIVE
MOBILE AL 35608

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Address

132-8 DU RHU DRIVE
MOBILE AL 38608
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8. Name and Address of Current Reglstered Agent

" 9. Name'and Address of New Reéb!ﬂe}‘ﬁ\gent

SHELL, STEPHEN B

SHELL, FLEMING, DAVIS & MENGE
226 PALAFOX PLACE, NINTH FLOOR
PENSACOLA FL 32501

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Efc.

City

State

FL

Zip Code

10. |, being appointed the registered agent of

Signaturg of

WBATURE REQUIRED

above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent
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REGISTERED AGENT MUST SIGN
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1. i centify that | am an officer or diractor or the raceiver or trustee ermpowered o execute this application as provided for in chapter 607 or 617, F.5. | furthet cortify that when fiting
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on this application is trus and accurate, and my signature shall have the same tegal effect as if made under oath.
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