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1. Corpora‘tion Name
Q C PARTY STARTERS, INC.
1001==0 14271
o B T . = T [y
2. Principai Office Address - No P.O. Box # 3. Mmailing Office Address L1417/08 01083 015 #*4'" . 73
6002 PALM SHADOW WAY | P O BOX 46235 REINSTATES e o, - Og
Suite. Apt. 4, elc. Suite, Apt. #, etc. - L':’HL"L:" \
1223 4. Date Incorporated or Qualified
To Do Business In Fiorida (8/29/2005
City & State Cily & Stale I
» FEI Number Applied For
TAMPA, FL TAMPA, FL 30-3383406 ot Apohaie
Zip Ceuntry Zip Country G -
33647 us 33646 us "ceRmricaTs oF STATUS DERED [7] AT A
7. Name and Address of Current Registared Agent
E;'"C‘SU AN M. PRICE The reinstatement fee is imposed, except in
Strast Address (P.0. Bax Numbor s Not Accapiaoie circumstances which the entity did not receive
. e the prior notices. By checking this box, you
2625 BERMUDA LAKE DR :ti;l “J( are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Slate Zip Code
BRANDON FL | 33510
8. |, being appointed the registered agent of ove named corporation, am famniliar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signature of &) " — pae 11/12/2008

Registered Agent A BN

REGISTERED AGENT MUST SIGN

9. Names and Streat Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tes Oficers angJar Ditecirs Offcer andor Grecior Gity / Siate /2
D  |D'QUAN M. PRICE 2625 BERMUDA LK DR #201A |BRANDON, FL 33510
D  |CHRISTOPHER R. BROOKS |6002 PALM SHADOW WY #12g| TAMPA, FL 33647

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 617, £.S. | further certify that when filing
this reinstatemment application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.040t or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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