L -—?

+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[SEHD
CRETARY OF S \TE
‘TALLN 1ASSEE, FL ORIUA
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1. Corporation Name

QI ASSocanss Invc

_ . . 03143707443
2. Principal Cllice Address - No P.C. Box & 3. Maling Qffice Address Dq,{' 1 3!09-_01014_-025 **BUD. DU

IQL“U WA’ JE Cro JAﬂC REINSTATE»MENTO&)Ob ’Eij s

4. Date Incorporated or Qualified -
To Do Business in Flonda amt’
City & State City & State

fq M\{m F’(/ 5. FEI Number Applied For

Not Applicable

- Zip Country 2ip Country ) 6 ]
3’)"”’} CERTIFICATE OF STATUS DESIRED [ sttt
—— —

7. Name and Address of Gurrent Reglstered Agant

Name d“ SO&J ﬁ n 0) : ‘ _ XThe reinstatemenj( fee is im_posgd. exceptl in

circumstances which the entity did not receive
Street Address (P.O. Box Number 18 NotAc table) the prior notices. By checking this box, you

L) TDMC i are certifying the prior notices were not
Sute, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zl Coda

& myan FL| 33913 | —

ar; ligr with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date C{AI’A 9

8. |, baing appointed the registered agent of the above named,

Signature of
Registerad Agent

/ WSTERED ENT MUST SIGN
8. Names and Street Addresses of Each Ofﬁé and/or [Afector (Fionda nonprofit corporations must Ist at least 3 diractors)

Titles Namae of Streat Address of Each
Officars and/or Directors Officer and/or Dhrector

P o mEers RYY WG S (v Smpy AL 3%

City / State / Zip

10. | certify that | am an officer or director or the recewer or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerfy that when filing
this reinstatament application, tha reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on thus appiication is true and accurate, and my signature sh, al effect as if made under ocath,

LlCnas M EEES

L ifufn_(@9)srsas
SIGNATURE AND TYPED OR PR D NA F SIGNING OFFICER OR DIRECTOR 1 pataf Dayllma Phono #
/V(/

SIGNATURE:




