3

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Foioocooqq L4z

1. Entity Name

me mg/pn s, TNC.

DO NOT WRITE IN THIS SPACE

FILED
03SEP 28 A1

2 Principal Place of Bisineds 3. Mall Ag F\Jdress -

2033% Welinlie Sk 26331 w\mm:sh

Suite, Apt. #, etz Suite. Ant. #, elc. DG NOT WRITE 1N THIS SPACE

City P ST City & State 4, FE! Number Apptied For

Qr_ \—L' OH&@ i }:(—/ Sq“ 37‘50()5“ Mot Applicable_

Zin ¥ Country Zip Country N o T $8.75 Additiona
8. Certilicate of Stalus Desired A
32.8 53 m‘l‘e S}al < A2EDY Unloa Safes eres s Liest /K Fee Required

7. Name and Address of Current Registered Agent

" Nadrausndea, JACKSoN

DO NOT WRITE a Sireet Abdrf-'SS(PO Box Number is hlot A(,qj—irabre)

N THIS SPACE | 203>y Melinthe
. e R | ow Orlon dp FL | "85%5>

8. The above named entity submils this statement for tha purpose of changing its registzrad office or registered agent, or both. in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agant.
?/ZZ@
DATE

] e o e Tt e ——[~@-Einction Campaign Financing © - $5.00 May Be
Trust Fund Contribution. O Added to Fees

SIGNATURE ; e ——
Sigrawre, lyped o prito refifer 26'““‘ ri &nd e i aoohcabde. INOTE: Regsttrend Agent signature regiared vwihaeo ozirstating)
T ;

uary 1=May 1 Fee is $150.80~

After May 1 -Feeis $550.0080 -5
. Amended UBR1 is$61.25 » -
& Check Payahle to Florida Department of State

1o, OFFICERS AND DIRECTORS

CR2E034B {12/02)

TITLE & T7LE . ‘ :

NANE Cerin :]iuasan : HAME ’ T e e
STREET ADDRESS 2099 F el 65_}7 STREET ADDRESS ’ UHEQ'UdEI"a D4§§E|IE—I:; *5 :1353 S .
Gy §1.2p O ﬂw FL 32833 ST o

e e ' o

HAvE Da_SlAau_,hdn‘vL Taalsen AN .

STREET AUDRESS 20333 helwnile st " STREET ADDRESS

CoY-5Y-ZF O dm T_‘Lsaggs CiY-S1-Gp

e THLE

HAME HAME

STREET ADLRES3 STREET AGDRESS : X
oITY-ST-2P CITY-ST-2F : DO NOT WRITE

- IN THIS SPACE

STREET ALURESS STREET ADBRESS
TY-8T-7p CIY-ST-2P

TILE USSR AR - L T g e »,-_ir-:.‘-w.__s_?_.-,-me@*»f_ﬂﬁw:ﬁé;_.q—',—.s;r—m—y-_ :»mm—;,»—v e ‘~-;a«-—— it
NAME HAME '

STREET ADDRESS STREE] ADDRESS

GHY-§T- 2P CITY-ST- 240

THIE STmE

NAME ‘ HAME

STAEET AUDRESS ) STREET AGDRESS )

CitY-ST- 8P CITY-81-2ip

12. i heraby certify that the Information supplisd with this filing dess not qualify for the examplion starad in ‘3& tion 118 07301, Fiorida Stahustes. | furthar certify that the information
indicared on this report or supplﬂme“ral report s true and accurate and Lhat | my signsture shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or ruslee empowgyed to execule this report as required by Chaptler 807, Florida Statules; and hal my name appears in Block 10 or on an
altachmen with an address, with ail cther ke e

SIGNATURE:

g/22/53 (47) Sup-ds6E

SIGNATURE &b TvrED %,mﬂ‘ﬁnme OF SIGNING OFFICER OR DIRECTOR Dayime Phoog 4

\%4

a2l e /



1"

-

Uniform Business Report
P.O. Box 1500
Tallzhassee, FL 32302-1500

September 23, 2003

Re: :
Lack of notice for QNH Enterprises, Inc (FEL # 593750051) .. _ _ L .
Regarding reinstatement to Active status for the corporation
Regarding waiver of late fees for filing of UBR
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To whom ever it may concern:

I am writing regarding the recent administrative dissolution of QNH Enterprises, Inc. (FEI # 593750051)
and the late fees incurred.

We received no prior notice regarding the lateness of our filing of the UBR, nor did we receive notice of
the Administrative Dissolution of the Corporation.

We respectfully request waiver of the late fee, reinstatement of the Corporation, and a Certificate of status.
Enclosed is a check for $158.75, which covers the original filing fee, as well as the fee for a Certificate of
Status.

Please contact us at (407) 568-4868 if any additional problems exist.
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