s -

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000128889

1. Entity Narne

Q.C. EDUCATIONAL PRCDUCTS, INC.

FILED
Oct 04, 2004 8:00 A.M.

Secretary of State

Principarl Piace of Business

7950 W FLAMINGO RD UNIT 1134
LAS VEGAS, NV 89147  US

Mailing Address

7950 W FLAMINGO RD UNIT 1134
LAS VEGAS, NV 89147 IS

P )

2. Principal Place of Business .

"
-

3. Maiing Addtess

LT

Suite, Apt. #, efc.

Suite, Apt. #. etc.

. 10062004 REIN-P CR2E098 (6/04)
S N
City & State City & State 4. FEl Nurnber ) ) Applied For
2003 A s W Not Applicable
Zip Country Zip Country . R $3 75 Additional
8. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINN, KEVIN M

584 ORANGE DRIVE

UNIT #147

ALTAMONTE SPRINGS, FL 32701

Name

Joseph P pa qliuss

Stieel Audreah {(P.O. Bux Nurmnber is Nol Au,epltjt)le)

N, Ke,o[(-n— R -

City

7)6.[4»(]

FL | *$%59ay

8. The above named entity submits this statement for the purpose of changing its registered office or réﬁistered agent, of both. in the State of Florida. | am familiar with, ang accept

1he chiigations of registered agent.

‘Bg ol

&

s \/f’

: /06~ o/

SIGNATURE
S?Ge vy}edu’pln‘fdnsmea(reglmdsgenmma@;ﬂmue when
FILMH FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior netice.
10. OFRCERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oetete TNE E Change ] Additien
HAME QUINN, KEVIN M RAVE Keviy M. Quiny
STREET ADDRESS | 594 ORANGE DRIVE, UNIT #147 STREET ADDRESS '7?90 i 'F‘]am,y o QGL P 113 \{
CTi-5T.22 | ALTAMONTE SPRINGS, FL 32701 CiTY-S1- 2P LA 1/2(;9 5, uv. K147
e VP 3 Delete TIE vpe [ Change ] Addilion
NAME CAGLIUSC, JOSEPH P NAME
smtﬁmam 594 ORANGE DRIVE, URIT #147 STRE':E[ADDHESS Jeseph P, Ca 4sp
' . S 950 Wi ElAanvi MgD rzd. 13y
CHTY-ST-Zi# ALTAMONTE SPRINGS, FL 3270t CIFY-ST-ZF Lﬂ“; G. P AIU A < g jd7
AT [J oetete e R [y Dot
NAME NAME 1 31 7 P an
STREET ADDAESS STRFET ADDRESS 104 11.*',[14 ~~{} 1D41""I-D'3 ?*H_SU
Y-S5 2P CTY-S§T-2P
TinE 3 Delete TILE [Icrange [ Asdition
NAME NAME
STREET ADBRESS STREET ADDAESS
CTY-ST- 29 CY-ST- 2P
TLE [l pelete TE Tl Crange [T Audition
NAME RAME
STREFT ADDRESS STREET ADDARESS kb
CITY-ST-2P GiTY-ST-21P
TMLE [ Getete THE [Tthange T Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes_ 1 further centify that the information
indicated on this report or suppiemental reporl is true and sccurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or disector
of the corporation or the receiver of Huslee empowered to execute this report as required by Chapler 607. Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, wmﬁlht‘ner e e

SIGNATURE:

owered

>

/0’6 oy 702~ 336"75‘75

on PRINTED NARE ORS¥NING OFFICER OR DIRECTOR

Cayume Phona ¥

V




