CORPORATION
REINSTATEMENT

K2, FLORIDA DEPARTMERTOFSTATE

Secretary of Stdte
DIVISION OF CORPORATIONS

DOCUMENT # P02000054

1. Corporation Name

349

Q. C. Underwriting 24, Inc.

LED
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05/22/03--01010-~025  #+900.00

RE'NSTATEM@%J%) ou~ 29

5/10/2002

Applied For
Not Applicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3315 Flagler Circle 3315 Flagter Circle
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
Midland, North Carolina Midland, North Carolina Sa Ay
Zip Country Zip Country
28107-7803 USA 28107-7803 USA " CERTIFICATE OF STATUS DESIRED [ ] e
T AR L I

Addihional Fee required
for a Certificate of Status

T+ Noame and Address of Current Registered Agent

Name
Coben Stefani

Strast Address (P.0. Box Number is Not Accaptable)
8012 Cardinal Drive

Suite, Apt. ¥, Etc,

City State Zip Code

Tampa . FL 3361"7
A

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

*

8. 1, being appointed the registerad agent of the

mmedmrpomﬁon amfamlharwithmdaooamﬂnobhgahomofﬁmﬁﬂ?ﬂﬁ%orﬁﬁ%% F.S.

glg;i;}::d oquenl Date 5/ 1 5/09
AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer ancfor Director {Florida nonprofit corporations must list at least 3 directors)
Titlas Ofticars ana/or Dirsciors et andor Dirodtor Cly / State / Zip

P/D Christopher E Fomi 3315 Flagler Circle Midland, North Carolina 281 97;7893{

T/S/D | Suzanne M Fomi 3315 Flagler Circle Midland, North Carolind:28107-7803
[ |
1 ; A A

on this application is true

A

SIGNATURE:

Christopher E Fomi

10, | cartify that | am an officer or director o the receiver or trustee empowsred i executs this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
thig reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by tha carparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
accurate, andmys@aﬂmshaﬂhavatfnsamlegalaﬂoﬂasrfnmdemwh

5/13/09 (704) 888-8622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

shber



