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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.-
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9. Mames and Street Ac{dresses_ of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
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10. ! certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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From:

Quantum Enterprises Inc.
15985 SW 112 Terr

Miami, FL 33196

Ref .Number:P94000037221

To:

Division of Corporations.
PO Box 6327
Tallahassee, FL 32314

To whom it may concern,

“Pleasé wave my Re-Instaterment Fee asT never recéived:the original or-asecond-notice——== -
Uniform Business Report. I am enclosing the rest of the forms with the changes you
requested as per your letter dated 11\132003. If you need to contact me regarding this
matter please fell free to call me at: (305) 467- 5187

Sincerely,

W/

oseph York



