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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT kt‘f‘“

DOCUMENT # P08000024801

1. Comoration Name

86 THE Q, INC.

TOOZEaAT1d -
2. Principal Cffice Aadress - No P.O. Box # 3. Maling Office Addrass ey ;&T R = ;-f_fi 5.1 3— i 1 ;*‘_':_”_, I:}ﬂ
1712 Beach Blvd. 1712 Beach Blvd. i -
Sute, ApL. ¥, sfe. Suits, Agt. #, otc. CR2EQSL (11/13)
4, Dato Incorporatad or Quatiflad
To Do Business in Florids 03/03/2008
City & State City & State
facksonville Beach, FL Jacksonville, Beach, FL 5. FElNumber Agplied For
N Not Appicabie
Zip Counl Zp ~ Country
322350 HTJSA 32250 USA B CERTIFICATE OF STATUS DESIRED  baasiabmi
7. Name and Address of Current Reglatered Agent
MNeme

The Liles Firm, P.A.

Streot Address (P.O. Bograur&qortg‘lﬁ&r%ccgﬂnebg{

Suite, Apt. ¥, EIc, .
Suite 1200
Caly , Stale Zip Code
Jacksonville FL 32202
, arn famillar with and scespt the obligations of section 607.0505 or 617.0583, F.S.

S ”ww .
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Reglatered Agant
REGISTERED AGENT MUST SIGN

G, Names and Strast Addresses of Each Cfficer andier Director [Florida nonprofit comorations must lis: at least 3 directors}

- Name of Strost Addrose of Each

iicus OHficers andfor Directors Officer and/or Director City / State { 2ip

D.P Don Nicol 1712 Beach Blvd. Jacksonville Beach, FL. 32250

I : : - -
VP Debbie Nicol 1712 Beach Bivd. Jacksonville Beach, FL 32250

REINSTATEMENT WR22 1L
R. HUNT

A lee@thelilesfirm.com

10. E-mail Address
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ication oa providad lor in dhuplor 607 o 617, .6 1 Anber caridy il atmﬂnqmls
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111 thattam & gh
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owed by the campgrs @ by 314, | further certily, tha Information Indicated on this eppiication ls true and pecurntn, and my slgnature shall have tha aamo kgl cifec: &4
if made urder oath, | Am aware ihat fese information sunmitied in a documess t the Depastmant of State constitutes a Whird degree felony a3y provided for in 8.317, 154, F.S.
SIGNATURE: 8878 1F20ABAA4BA 77 g ] 22
Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR




