PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris :
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

DOGUMENT # P93000025907 II0CT21 PH 1: 19

1. Corppration Name

y
QUAST A STEEL CORPORATION LR e 9%

Principa! Place of Business Mailing Address

7630 CORAL DR. OUAST A STEEL
W. MELBOURNE FL 32804 7630 CORAL DR.

W. MELBOURNE FL 32904

If atiover addrosses are incorrect in any way, line through incorrect information snd enter correction below. HE'NS l A ' EMENT I

2 New Proneypal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date ¥ or Qualified [r— i
To Do Business in Florida
Suite, Apt. #, sic Sutte, Apt. #, tc. OM 993
5. FEI Number Applied For
City & State City & State mae Not Appiicable
6.
i . $8 75 Addtiona Fee reguined
i county P Gountry CERTIFICATE OF 87ATUS DESIRED [T] [SUEHFRRIES

7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each ’
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
P QUAST, THOMAS 7383 RODES PLACE MELBOURNE FL 32804
SOO0n03029335—
-11/01/ 9‘3“[]1008"822
*OEN (50, 00 Wik 50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name g
EIRHORN, DAVID Sireet Address (P.O. Box Number is Nol Accepiabie) $
4165 DOW ROAD é
#46 Sute, Apt. #, Elc.
MELBOURNE FL 32034

City State | Zip Code

FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Faogy=eend Arp il L.

REGISTERED AGENT MUST SIGN

Date /0-1< -94

11. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter B07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation havs been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3X1), F.5. The Informahon indicated

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: 7 ‘ . | SO/ 57 B0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ﬂ;_‘—’oz
J P

OISO AF



