PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE PP ROy
FOR Sandra B. Mortham ;.L“
Secretary of State FILED
REINSTATEMENT o DIVISION OF CORPORATIONS S
GRErT Ly B
DOCUMENT #  P93000012099 i 7
1. Corporation Name ; 5\}’ IR i'.'l',.";“;'l."
Q M CORPORATION o Gl

Principal Place ol Business Mailing Address

8501 WALLABY WAY 8501 WALLABY WAY '
TAMPA FL 33635 TAMPA FL 33635

If above addresses are incorroct in any way, linc thraugh incorrest information and entor correction below.

2. New Principal Office Address, If Applicable 3. Now Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslnegs In Florida 217
Sulis, Apt. ¥, elc. Sulte, Apt. 4, elc. 0 l ”993
5. FE! Number Applied For
City & State Cily & State 59-3159123 Nat Applicable
— - 6.
Zip Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [ safif el Foe apaued

7. Names and Strest Addresses of Each Olflcer and!or Dnrector (Fiorida nenprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each .
Title{s) and/or Directors Officer andfor Diractor City / State/ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
$ HOHENGARTEN, LYNN B 8501 WALLABY WAY TAMPA FL. 33635
D |HOHENGARTEN, MICHAEL 8501 WALLABY WAY TAMPA FL 33635
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REINSTATEMENT -

$ec it =71
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8. Name and Address of Current Reglislered Agent 9. Name and Address of New Reglstered Agent
Nama
WILLAM H. KRODEL & ASSOCIATES
4497 GENTRAL AVE Stroet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL. 33713 Sulte, Ap!. #, Etc.
City

10. 1, bsing appointed the reglstfred agen

Signature of
Reglstered Agenl — ____

Date _____ ¥

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Bepectfior sida for Information
Intangible Personal Property tax due June 30. Yes [ No [] on Intangible tax.

rory

12. | cortify that | am an officer or ditector or the recelvar or trusleo empowered 1o execuls this applicalion as provided for In chapter €07 or 617, F.5. | further certily that when filing
this relnstatemant application, the reason lor dissolution has beon eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S,, that &!l fees
owed by tha corporation have been pald and the siames of ingdividuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application Is frue and accurate, and myfi | have the same legal effect as if made under cath.

— A2Z:A7 512 BaE0IT !

SIGNATURE: __ "

NTED HAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &

'CR2EMO (8797}



