LW A /@(e

' 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000044493

1. Entity Name

KUBE QUEST, INC,

FILED
05 AUG 24 91 2 0g

Principal Placs- of Business Mailing Address Sr(ﬂl oS S
3021 30THEI 3021 30TH €T TALLAT < o 7

JUPITER, FL 33477 UPITER, FL 33477 oy
P s AR AW

S T DR STATEMEN Food- 92

City & Stats City & State 4. FEI Numnber Applied For
“ 37 50 u 3 3 Not Applicable
& Couniry 4p Country 5. Certificate of Status Desired [5/58-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLAZZ!, CHRISTINE M

3021 30THCT Street Addrass (P.Q. Box Number is Not Acceptable)

JURITER, FL 33477

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registarad office or registered agent, or both, in tha State of Florida. | am {amiliar with, and accapt
the abligations of registered agent. .

SIGNATURE

Signalure. lypad or printed name of rogiktarsd agent and tilke If aoplizebla (NOTE: Regintersd Ageni signatury required wheh reinstating) DATE

FILE NOW!Y! FEE I8 $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

T P O velete TITEE 1 Change ] Adailion
HAME SOLAZZ1, CHRISTINE NAME

STREET ADDRESS | 3021 30TH CT STREET ADORESS L K T e e e ) g e o

onv-s-2¢ | JUPITER, FL 33477 CiTY-ST- 2P 11/ 1070501 M6 --00 5. 75

nE D [ oelete TIMLE [ change [ Adaition
NAME SOLAZZI, CHRISTINE NAME

STREET ADDAESS | 3021 30TH CT STREET ADORESS

CITY-ST-21P JUPITER, FL 33477 CiTY-S1-21P

Lt O petete TIME [QcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty §7-21P CIFY-SE-2P

TITLE O Delete TMLE [ change (] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-21P

TITLE O pelete TLE {J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

1T -51-2P CITY-Si-2P

TmE [ Detete TME {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-5T-2IF

12. | hereby certify that Ihe information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(J), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eflect as il made under oath; that | am an officer or directer
of the corparation or the receiver ¢r rustée empowergd 1O exgcule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeniith an gddress, wj bther ke empowered.

SIGNATURE: _ N foixe \A104 — 7:2805

Dayteme Phore 2

L



February 3, 2005
Sent via US Mail

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Kube Quest, Inc.

To Whom It May Concern:

I have just learned that Kube Quest, Inc. has been administratively dissolved. However, I never
received any notification or annual reports regarding this corporation. I have had a prolonged
illness caused by the fact that my home became unlivable as a result of the hurricanes. It is only

now that I can begin to run my business again.

I respectfully request that you waive the $600.00 penalty fee and reinstate Kube Quest, Inc. as an
active corporation. I have enclosed the $150.00 annual fee in hopes that this will be acceptable.

If you have any questions, please feel free to contact me at your earliest convenience. Thank you
for your time and attention.

Christine Solazzi
3021 30th Court
Jupiter, Florida 33477



