2007 FOR PROFIT CORPORATION

REINSTATEMENT ' SR S
DOCUMENT # P05000130880 g, o
1. Entity Name 1}.5 ) ~ 1 g
QUICKMEND, INC. G an 30 Ad 8 36
leix- =it g ':...' “
inci ; - SLANASSES, FLG
Principal Place of Business Mailing Address
4521 PGA BLVD 4521 PGA BLVD

PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL REINSTATEMENTOL" R4

T ] [ T
R R S TS e S TR R R R G N R AR
/SZ 2850 ALT AZ -
ta, Apl. #, etc, ite, ApL #, etc.
sy/7e 305 B 03202007  REIN-P CRZE088 (1/07)
ity & State - : City & Sate 4. FEl Number Applied For
JUPiTeR, FloppA A6—352 8746 e
RN N R T
' & Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
BATTAGLIA, THOMAS
731 CHARLESTOWN CIRCLE Strest Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH, FL 33410 .
Gity FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

S.Gmmmmm;mg 0;;{;2 g/fi?

Signature. typed or prred ra of EQIRIERGd Band end i applicable. OOTE: Reghrtamd AQant Sighmture raquirnd whew reisstating]

In accordance with s. 807_193(2)(b), F.S., the

FILE NOWII FEE 1S $300.00 - corporation did not receive the prior notice.
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s 8] my T [JChange  [] Addition
WAME BATTAGLIA, THOMAS A SOOI A CENe
STREET ADOFESS | 4521 PGA BLVD, PMB 199 STREET ADORESS 04711 AP DR0=—N1 7 adf0 75
cify-s1-29 PALM BEACH GARDENS, FL. 33418 cy-s1-29 - e e T
THLE [ pewte TME [Jchange [ Aodition
NAME NARE
STREET ADIRESS STREET ADORESS
CIY-ST-7P CITY-S1-20
TLE O elete me O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY.ST- 79 vy -s1-2p
TME 3 Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cifv-ST-ap
ME ] Celete mE [Jchange [ Addition
- NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-7P ciry-S1-79
TME [ Detete TME [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P omY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver or lrusles empowered o exectte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1

. of on an attachment with an address, with all other like empoweted.

2 4]
SIGNATURE:




