PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION (@, FLORIDA DEPARTMENT OF STATE EiED
FOR ) Sandra 8. Mortham 1+ 08
. Wil Secretary of State Hits
REINSTATEMENT % m.»‘-f’/ DIVISION OF CORPORATIONS 97 2 "

ey OF SIATE
DOCUMENT # P95000031045 SIS roRDA

1. Corporation Name

1Q, INC.

Principal Place ol Business Mailing Address

1434 BORREAS DR 1434 BORREAS DRt “ " l ml | |
ORLANDO FL 32822 ORLANDO FL 32622

It above addresses are incorrect in any way, line through incorrect information and enter correction below, RE'NSTATEMENT

2§av %ﬁa:ipal Office Address It Applicahle 3 New Mailing Cifice Address, if Applicabla 4. Date Incorporated or Qualified

5. SENOLM Ruh . To Do Business in Ficrida 04/17/1995

Suite, Apl. #, elc. Suite, Apt. #, etc.
&,j_ll:Lo‘ ) — 5. FE| Number Applied For

cn&s aecfh \'561 E\:(:)—Q;\N\ City & State qu -33 \Sq“ Not Applicable

Zi Country Zip Country
2989

CERTIFICATE OF STATUS DESIRED ¥ ]

for a Certiticate of Stalus

58.79 Additional Feo required

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Streat Address of Each :

Title(s} and/or Diraclors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D ROMERO, JOHNNY 1434 BORREAS DR ORLANDO FL 32822

D ALARCON, MARIO 1434 BORREAS DR ORLANDO FL 32622

BOO00Z O TE5 g ——
) "‘Ul.""r.‘ffif? F""UlDHH‘"ﬂDE
J LA L R PO & o

8. Name and Address of Current Reglstered Agent 9. Name and Address of New He‘ilrsiored Agent

Nama

ROMERO, JOHNNY B
1434 BORREAS DR Street Address (P.O. Box Number is Not Acce,
ORLANDO FL 32822

Suite, Ap. #, Etc. /

City State | Zip Code
— FL

above namad corporation, am familiar with and accept the obligations of Saction 607.0505, F.8.

oee 1330 AN

4
10. |, being appointeyl the

Signature of 1 i
Registered Agent _

"REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Se8 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No L] on intangibla tax.)

12. | certity that | am an officer or director or the raceiver or frustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal all feas
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the sama legal eflect as if made under oath.

OR PRINTED AME;%Q%;H%’BNIS}QC%D \%J &‘J S F\ K\QO\\ 663’0.]5]

ate Daytime Phane #

SIGNATURE: .

0018218

AF

CRZEQ4L (7/96)



