PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION s FLORIDA DEPARTMENT OF STATE
(%i@ Sandra B. Mortham
Ky’

RENSTATEMENT (R | Seooeyorsae
DOCUMENT *qumq 97 APRFIHI‘EA[: 10: 10
QUIET TECHNOLOGY DC-8 INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

[ Principal Plece of Busingss ' ""Mailing Address

2261 NW 67TH. AVE., BLDG. # 700
MIAMI, FL 33126

“New Pangipal Oftice Address If Apphcabie 3 New Malling Office Addrass, If Applicable 4. Date Incotporated of Qualified

To Do Business in Florida 12 / 29 / 95

T for) d enter corre n Delo REINS IATEM ;!! ’é
res5 1 rr 1 ANY Wi I Y NGO nform; N ENT i :
|f above addresses are ncorrect in a y ay, line th ougl incorrect i ation al nter correction below.

[“Suite, Apt 8, ete. “F8Ute, Api W eic.

5. FEI Number Applied For

Not Applicable

iy Sme 7| ity & State 65-0641616
e S 6.
Zp Counlry 1 ze Country CERTIFICATE OF STATUS DESIRED ]

fot a Cerlificale of Slatus

et

$8.75 Addiional Fee required

Name of Officers Strest Address of Each
Tile(s) and/or Directors Ctticer and/or Director City / State / Zip
ez o 3 {Do NOT Use Post Office Box Numbers) 4

Pres . J FRANK FINE 242 WELLS RD. : PALM BEACH, FL 33480

V/P | BARRY H. FINE 5900 SW 99 TERR MIAMI, FL 33156

spooo:

SV O S D415

27
TS m»*BlS DB

*
oo
—
pals
)
oo
-!- Lt

r T - ﬁ@u “ 4 1 ,?

8. Name and Address ol Currem Raglsiéred Agent 9. Name and Atidfeut of New Reglstered Agent

Name

BARRY H, FINE .

2261 NW 67th AVE., Bldg #700 Stree! Address {P.0. Box Number is Not Acceptable}

CR2ED40 (12/96)

MIAMI, FL 33126
2

Suite, Apt. #, Etc.

City State | Zip Code

+d corporation, am familiar with and accept 1he obligations of Section 607.0505, F.8,

pae APRIL 08, 1997

Signalure ot
Registered Agani

AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
_ Dept. of Revenue under 3. 189.032, Florida Statutes. Yes 1 nolH on Intangiule tex.)

12. | cerlity that | am an ofhcer or director or the receiver or trustee empowered o execute this epplication as provided for in chapter 607 or 817, F.S. | further certify that when filing
1his reinstaternent application, the reason for dissolution bas been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fess
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under saction 118.07{3)(i}, F.5. The miormaﬂon Indicated
on this application is irua accurate, and my signature shall have the same legal effect as If made undar path,

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone 4

/ Bine.

ATuaE AND woaﬂ '

F ..

(}‘\'\ UP APRIL 08, 1997 (305)871-660
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