PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR
Secretary of Stat i
REINSTATEMENT = DIVISION OF CORPORAT:;NS F ’ L' E D
DOCUMENT # P95000047975 98 HOV 25 AMI0: 35
1. Corporation Name SECI\ETQRY Dr S.W\TE

QUIK PROMOTIONS, INC. TALLAHASSEE. FLORIDA

Principal Piace of Businass - Mailing Address

WL
REINSTATEMEN

i above addresses are incomect In any way, line through incomect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified
) To Do Business in Florida
Suite, A‘pl. #, eto. Suite, Apt. #, etc. N - 06[29] 19q .
B ) 5. FEI Number Applied For
City & State City & State 59-3326246 Not Applicable
4p Cauntry dp Country CERTIFICATE OF STATUS DESIRED [ [’
7. Names and Street Addresses of Each Officer a;dlof Director (rl;lorida_inonpir_oﬁt é;;ﬁomtions mu#t list at least 3 directors) ]
Name of Qfficers Street Agldress ¢f Each
Title{s) and/or Directors Officer and/ar Director City / State / Zip
2 ) 3 (Do NOT Use Post Office Box Numbers) 4
D - | STUSAK, WILLIAM 6565 44TH STREET NORTH PINELLAS PARK FL 34685
SONONS PORERs ——5;
~12/03/30--01092-—008
475000 #3sTR0.00
8. Name and Addrass of Currant Registerad Agent o 9. Name and Address of New Registered Agent
Name

STUSAK, WILLIAM Street Address (P.0. Box Number s Not Acceptable)

6565 44TH STREET NORTH .

BUILDING 1 UNIT 1001 Suite. Apt. #, Bte.

PINELLAS PARK FL 33781 / Clty SF'tata Zip Codo
10. [, being appcinted the ragistered agent of the above named rporatson farmllar with and aceept the abligations of Section 607.0505, F. 5.

- - of K
Signat : T ®
S en 2 IRED e 114 14y
) ED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes ] No on intangibte tax.)

12. | certify that 1 am an officer or director or the recalver or trustee empowerad to executa this application as provided far In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent appiication, the reasan for dissolution has been elifninated, the corporate name sati: the requi its of section 607.0401 or 617.0401, F.S,, that all fees
cwed 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 infmmaﬁon%\ed

on this application is #ue and accurate, and my signature shalffiave the same legal effect as if made under cath.
¢

siGNATURE: _ == /U LR 2 dA R ED IL//?/Q“K 7}-7\32_47(052

F SIGNING GFFICER OR DIRECTOR Daytime Phene #

CRIEGID (9139)



