PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT %P Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000134548

1. Corporation Name

Q&M INTERNATIONAL CORP.

FILED

08SEP 12 AMIO: 29
CSECRETARY OF STATE
TALLAHASSEE FLORIDA

<0, 5959592
DS;"lEe’UB“ﬂlU"’I“DIB MEDU Ll%g:
— O

.“%@ENSTATEMEP%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
433 PLAZA REAL 433 PLAZA REAL CR2E081 (12/07)
Suite, Apt_ #, etc. Suite, Apt. #, elc.
4. Date!l ted or Qualified v
SUITE 275 SUTE 275 To Bongl?;‘i)r?er:s in ?:rlori:?al h 09/27/2004
City & State City & State
5. FEI Number ¥ | Applied For
BOCA RATON,FLORIDA BOCA RATON, FLORIDA Not Appiicabie
Zip Country Zip Country 6.
33432 us 33432 us ceticaTsoF stanus osiveo ] Attty

7. Name and Address of Current Ragistered Agent

Name

QUINTINA CHENEAU

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you

433 PLAZA REAL o . =
_ are certifying the prior notices were not
g‘l‘_';f.'l-}‘é’tz".’;gm' received and requesting the reinstatement
fee be waived.
City State Zip Codo
BOCA RATON FL | 33432

e abdyve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S_

9122008

Date

e HEGISTERED AGENT MUST SIGN

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

Street Address of Each

Titles Officers :rarg‘;c,u? E)irocmrs Officer and/or Director City / State / Zip
CEO QUINTINA CHENEAU 433 PLAZA REAL,SUITE 275 BOCA RATON,FL 33432

on this application is true and accurate, and my si

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this reinstaternent application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals sted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

shall have the same legal effect as if made under oath,

9/12/2008

SIGNATU RE:@&.
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




