2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000146942

1. Entity Name
M& QINC

FILED

20060CT -9 AN 10: 05

Principal Place of Business

11311 N. NEBRASKA AVE
TAMPA, FL 33612

Mailing Address

11311 N. NEBRASKA AVE
TAMPA, FL 33612

S

: TATE
cCRETARY OF S
TALLARASS

£E.FLORID

P.o. Box 82954
Suite, Apt. #, efc. ite, L #, .
uite, Apt. #. etc Sute, Apt. #, ete 10062006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
I qmp‘\ / FL’ 20-3735] Lf-o Not Applicable
7 ‘ i
’ o 3 é 8 2— County 5. Certificate of Status Desired ) $8'75 A.ddmo”al
3 3 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ALREFAEE, MOUSA

4805 SANDRA DRIVE
APT# 4

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

TAMPA, FL. FLORI-DA
[

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of regisiered agent and ue rf applicable.

{NGTE: Registered Agenl siphaturs required when minstating)

DATE

FILE NOWII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with 8. 607.193{2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE OVPT O Delete TITLE [iChange [ Addition
NAME ABDELJABBAR, QAHER NAME

STREET ADDRESS | 8649 N. HIMES AVE STREET ADORESS SOOa205E=2 e

CIry-§T-21P TAMPA, FL 33614 CITY-ST-2IP IOATRSDE~—0 038 —-003 150,00
TITLE CPS [ Delete TITLE Ol ¢hange [ Addition
NAME ALREFAEE, MOUSA NAME

STREET ADDRESS | 4805 SANDRA DRIVE APT# 4 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33817 CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P CITY-$T-71P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cy-ST-2IP

TITLE [ Delete TITLE [J Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-ZIP

TINE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental raport is true and accurate and that my signaturn

ptions contained in Chapter 118, Florida Statutes. | further certify that the information
& shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empawered to execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (/AHe @ ABde]l SabbaGa,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytirna Phone #

ALY




