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2004 FOR PROFIT CORPORATION WEG
REINSTATEMENT SECR ET“RY OF STAIE

DOCUMENT # P03000103660 mwsm%& OF CORPORATIONS
Q4aH3 0L DEC 13 PH L: 00

Q & Q HOME BUILDERS, INC.

Principal Place of Business Maifing Address
4090 HODGES BLVD APT 713 4090 HODGES BLVD APT 713
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T g s VAT A AR
293 Zbbe oF wasdd | 293 Edbe oF wops )
Suite, Apt. #, etc. Suite, Apt. #, etc. 12072004 REIN-P CR2E028 {6/04)
Clty & State City & State . 4 FEI Number Applied For
4 UQ.CLS ﬁﬂe/ I_-l-—' <S’- A—CMLCI.S f'ne, ) "_'L" "' o cR Cfd 5 é’ Not Applicable
Zip Country Zip Country . . $8.75 Additional
330.“?01 re B 30,{ 0_7:’(_ | ) 5’4—7 _5. Cerl_lilicate-c:f Slat_u‘s Dg5|r.e-d-_‘ ) I;I Feo Reguired - . )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
QUINN, TIMOTHY J Kurng , Timothy T
4080 HODGES BLVD APT 713 Stree ddress (P. O Box Number is Nbt Ac gplable) 4(9
JACKSONVILLE, FL 32224 Dfre OF 00S

Vo usus tne. FL | %% g0

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglslen&i agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqisiered agent.

(SIGNATUW- /j"/ 0/

Signatuns, typed or prifd name of registered agenTSd 1l I appiicatle. (NOTE: Registered Agont signature required when reinstating) “oATE

FILE NOW!Il FEE IS $750.00 R
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ;ﬁ\omte e OF @Change [ Acdition
NAME QUINN, TIMOTHY J NAME ng,,)/) 7 MO?%
STREET ADDRESS | 4090 HODGES BLVD APT 713 STREET ADDRESS | - -)5 FDée 0 = LUOOOS Q«Q
orv-st-2p | JACKSONVILLE, FL 32224 , orsiie | ST A G ustn€ . FL . 3090
me v y’De!ete TE Y Jd _ B Change [ Addition
NAME QUINN, IOSEPH F NAME L} 5086\0") —
STREET ADDRESS | 4090 HODGES BLVD APT 713 STREET ADDAESS 5 EDCE O F wooobhS Q
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZIP S4- A—HCLU.S‘T"I ne. ]... L 5:9 O q )
TITLE O petete TITLE [JcChange [ Addmon
:::EEETADEE;ESS_ o ' T T s - ‘:::EEUADDRESS - - ::.| 1104 :{36 o RO
o — g —
CITY-ST-2P . 12/13204=-01055--008 150,00
TIE [ delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IF CITY-8T-ZIF
TITLE [ Delete TLE [ Change  [] Additicn
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S5T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(” Florida Statutes. | further certify that the information
indicated on this repsrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.
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Q & Q HOME BUILDERS, INC.
265 Edge of Woods Rd.
St. Augustine, Florida 32092

December 7, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

In regards to our annual report, our accountant never sent it in. We were under
the assumption that she did. Also we never received notices regarding this because
of an address change. We are sorry for the inconvenience this may have caused.
We are requesting that the late fees be waived and that we are reinstated.

Enclosed please find a check for $150.00 for reinstatement.

Thank you in advance.

Respectively,
=
Timothy J. Quinn
President
TIQirq - ' R ) - -
Cel/iq

Enc



