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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

h FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # PAS@pep L 508

Q uadiy Corvtrol J OLero‘rmJ] INe

i‘g'_\\{ ofé)\'; LR e h»‘;::ﬁ-—@f"
2. Principal Offica Address 3. Mailing Office Address )
4212 Cok Lane L 212 Cak Lane CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date In rated or Quati
bt nroa ™ 221008 |
City & State City & State 1
8. FE! Number Applied For
ST QL‘-’O\U{J‘FHQ } FL zgl A'Lkﬁldfhﬂt' FL 53 -3 288533 Not Applicable
ountry Ip Country
3 2,080 Sr. 7o l"\ N 3208 <t.Johns " CERTIFICATE OF sTATUS DESRED ] (ol
7. Name and Address of Current Roglstered Agent
Name i - .
Robert L. Jones
Streat Addrass (P.O. Box Numbar is Not Acceptabla)
G2 12, Oak tane
Suite, Apt. #, Etc.
City “__ N State Zip Code
ST Do hne FL| 3208¢
8. |, being appointad the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signa f .
R'ggisth:rgg Agent / / ;-// ,;,// @M— Date /CO/Z -5/67(‘
REGIBTERED AGENT MUST SIGN 7
4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and for Directors

Street Address of Each
Officer and /for Director

City / State / Zip

D

Linbr S, Jones

U212 Oak Lahe

St uiguetine, F¢ 32056

D

Robevt L. Jonec

212 ok Lane

S Rugueime , FL 32086

SNNE 1 SEoAag
H/l 1072105011 (611 - #8502, 75
T ] '

10. | cerlify that | am an officer or director or the receiver or trustee empaowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 149, F.S. The information indicated
on this application is true and eccurate, and my signature shall have the same legal efiect as f made under oath.

SIGNATURE: ﬁﬁﬁ%& j C)(ITLMJ

/0/2 2 /06 GOY-197Y 11

TURE AND TYPED OR‘Pﬁ}hTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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