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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

Coﬁ;ba ATION FLORIDA DEPARTMENT OF STATE
Secretary of State

REINSTATEMENT
: ! DIVISION OF CORPORATIONS

LED

04 JUN 10 pH 3: 51,

DOCUMENT, # P94000008538 (0)

1. Corporation Name
QUALTECH-SOEHONE-SORP
Cor3uLTimng 1--'“’-'--
6843 BAY HILL DRlVE At
6843 BAY HILL DRIVE -

SECRETARY OF STA
TALLAHASSEE, FLUR%A

SOD0Z2EQ92 505
05/21/04--01045—-007 #1550, 0

2. Principal O111ce‘Addre§s
6843 BAY HILL DRIVE

3. Maliing Office Address
6843 BAY HILL DRIVE

Suite, Apt. ¥, etc. Suite, Apt, #, etc.

4, Date Incowporated or Qualified

To Do Bus.lness in Florida 01/18/1694
City & State - - - “| City & State -~ =~ -
ADENTON . BRADENTON, FL 5. FEI Number Applied For
BR FL 65-0463596 Not Applcatis
Zip ' Country Zip Country 6 $75 o
. TG .fa Additional Fee required
34202 MANATEE 34202 MANATEE CERTIFICATE OF STATUS DESIRED D Ior_a ?""'""E‘,‘*’__",'E?;ff‘_i_i
] 7. Name and Address of Current Registered Agent
" M
TGDD WHITE

Street Address (P.O. Box Number is Not Acceptable)
6843 BAY HILL DRIVE

| Sule, Ap ¥, Etc. B [ —

Ci
BRADENTON

State

FL

Zip Code
34202

Signature of
Registered Agent

A

8. |, being appointed thé‘registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date .5—'/?”0‘/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must fist al least 3 directors)

N ! Si Acddl f Each . !
Tittes . Dfticers aﬁg}iroDl rectors Otiriei?ceér andr?:? gire;gr City / State / Zip
P TODD WHITE 6843 BAY HILL. DRIVE BRADENTON, FL 34202

i

55

owed by the corporation have been paid and the names of individuals fisted on this form do net qualify for

SIGNATURE: _ ;-———~ ,/{———-—- 7002 L. o) PE

o
10. | certify that  am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | turther certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

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

an exemption under section 119.07(3}{i), F.S. The information indicated

S-/8-0Y  G/-3LI-s(5/

s1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CRZE081 (01/04)



