APPLICATION yty FLORIDA DEPARTMENT OF STATE
FOR m Sandra B, Mortham
S Ay

Rt Secretary of State
NN
REINSTATEMENT \tmy DIVISION OF CORPORATIONS

DOCUMENT # PS5000070037 96 DEC30 M g 03

Q-UP PRODUCTIONS, INC. SECRETARY oF STATE

[ALLAHASSEE FLORIDA

Prncipal Place of Business Mailing Address
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If above addresses are incorract in any way, line through incotract information and enter commection balow, m ! ‘3'-? 7 9 9 é

2. Now Principal Office Address, If Applicable 3. Naw Mailing Office Address. Il Applicabls 4. Data Incorporated or Qualified "
To Do Business In Florida mlm”ggs
Suite, Apt. 4, atc. Suite, Apt. #, elc.
5. FEI Number Applied For

City & Stale City & Stale Sq - 3340 24 o

- - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED 1

7. Namas and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Streat Address of Each
Tite(s} and/or Directors Officer and/er Diractor Cliyf State / Zip
1 2 3 {DoNOT Usa Post Office Box Numbara) 4
D QUARLES, RAYNARD 1630 RIVEREDGE RD OVIEDO FL 32765

OSH53Is =
-01/08/97--01131--017
R0

CR2E0K0 (7/96)

8. Name and Address of Current Roglstorod Agent 9. Name and Address of New Registerod Agent
Name
QUARLES, RAYNARD
1630 RIVEREDGE RD Stroet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785 Suite, Apt. #, Elc.
Clty SFtalt: Zip Codo

10 1, being appointed the regigipred agent of the abave gamed corporation, am familiar with and accopt the obligations of Section 607.0505, F.S.

. [T R A R N ~
Signature ol M e PASPE SR L Z‘ k
RegistorarhAgent e 2ot i e Dato ‘ lw' (’4

- REGISTERED AGENT MUST SIG!

11. oes this corporation pay any intangible tax to the {Seo othar sido for Information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No ‘ on ntangiblo tax.)

12. | cortily that | am an officer or diractor or the recaiver or lrustae empawored to oxecute this application as provided for In chapter 607 or 617, F.S. | futhor cortily that whon filing
this rainsiatorment application, tho reason for dissclution has boan oliminated, the coporate namo satisfos the requiremonis of soclion 607,0401 or 817.0401, F.8., that all fvos
owed by tha corporation heve baon paid and the namos of individua's listed on this form do not quality for an oxomption undor section 119,07(3)(), F.S. Tho Information Indicaled
on this application is trus and accurato, and my signalure shall have the samo logal olfect as it made undor cath. ' .

SIGNATURE: }La?_zmm_qgggle : Qi 0 !7’}%‘6‘5” 2%

URE AND TYPED OR PRINTED NAME OF SIGMINGFFICER OA DIRECTOR Daytima Phono ¥
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