« - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEFILED

CORPORATION

REINSTATEMENT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# PO Y000 1/] 65 Y

1. Corporation Name

L. Q. T SLAND TNVESTMENTS, INE

-

2. Principal Office Address 3. Mailng Office Address
g' | EIGHTH AVE., P (5] BOX Z.,Z,g CRZE0B1 (12/05)
Suite, Apt. #, ate. Suite, Apt. #, stc.
4. Date Incorporated or Qualified l
To Da Business in Florida 11 rl "’l
City & Slate City & State | Z D

\SZ.InnEs LTy, FULIST.IAMES CITY, FL|" " e
3 3 956 U.s_”. 33?5‘6 ‘ U 5 ﬁ SICERTIFICATEDFSTATUS DESlREDﬂ 38.19 Additianal Fee required

7. Name and Address of Current Registered Agent

Name -

Street Address 90. BO[ Number is Not Acceilable) )

Suite, Apt. #, Etc.

. THMES LTy FL| 339.5¢

Date J

Signature of
Registered Agent

REGFSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

Titles

P.T| Ranby LRoSBY | 2442 K_ ST IAmES LITY, Fl

VP 5! 231l EIGHTH AYE. ST IAMES CITY , FA.
3395

o

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 637, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have. paid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true a‘na acculate, and my signature shall have the same tegal effect as if made under oalh.

—— o/ [ot 305 8-Sz

NTED mME OF SIGNING OFFICER QR DIRECTOR Dayhme Phone #

SIGNATURE:

f’*\%‘ FLORIDA DEPARTMENT OF STATE Oct 04, 2006 8:00 A.M.

REMS TAIEMENT _ssor



