~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.
l APPUCATION %., FLORIDA DEPARTMENT OF STATE i
= Sandra B. Mortham
FOR , v g Secretary, of State

REINSTATEMENT -7 DIVISION OF CORPORATIONS

DOCUMENT # @wmm | COTER |¢

1. Carparalion Name
Qo r R
i ur" ! 'f{ ( | Q[, i
QUIET TECHNOLOGY DC-8, INC. AT serr ORI

Principal Place of Business T T T Mailng Address

2261 NW 67th AVE.
S REINSTATEMENTOS-G]_

If above addresses are incorrect in any way, line 1hrouglu incorreclintormation and enter correchion bl

2. New Principal Office Address. If Applicable 3 New Mailing Olfice Address, If Applicable 4. Date Incarparated o Gualhad ’ T l
To D Busmeas 1o FIDrigs

Suite, Apt. #. elc. | sute, Apt d. et
e J [ R o . b FEINamber Amhe d
City & State City & State 65~ 0641616 Not Apph\_ahle
— - . I . [ T - i
Zp Country 2w T Cauntry CEWIIFICATE OF STATUS DESIREOT ] 58':;.': ,Ag:.l:;:::::::sr:eaﬁ:ted
7. Names and Street Addresses of Each Off |c:-;'_e;1d D;B;e_ci;r..;:Flo}ngrl_cj_;lprumrc;riparahons m;{;(llﬂ al Ipaat ki dureclor\\ -
Name of Olficers “Strat Address of Each )
Title(s} and/or Directors Ofthcer and/or Director City 4 State / Zip
1 2 - e s __(p_g__N_OTr_Use_ Post Office Box Numbers) A
P J. FRANK FINE 242 WELLS ROAD PALM BEACH, FL. 33480
vp BARRY H, FINE _ .._|$300_SW 99 TERRACE MIAMI, FL. 33156
1o v rrs=21-—-—0
A C-02217/93-=01016==011—
FRI00, 00 #4300, 00
6. Name an_E_Address 01 Currenl Reglstered Agenl - o - 9. Name aqéAddress Volf New Registered Agent
Name T A T - T §'
BARRY H. FINE . o 2
5300 SW 99 TERRACE Streat Address (P © Box Number s Nat Acceptable) B ] g
ul
MIAMI' FL. 33156 Suite, Apt. #, Etc ) il 134

State [ ?\h Code

10. 1, being appalfTer fegisyered agent of the above named corporatinn, am lamiiar with and acéept the obiligations of Section 607 0505 F &

Signature of

Registered Agent _ Date FEB. 5, 1999

(S ntgrmation
Dept. of Revenue under S. 199 032, Florida Statutes.  Yes l:__l NOE "‘Z}"b'\ Lt

12. ¥ cenlify that | am an officer or direclor or the receiver or trustee empowered to execute this apphcalion as provided for in chapter 607 or 617, F S | further certify thal when filing
this reinstatemeni application, the reason for dissolution has been elrminated. the corporate name satishes the requirements af sechon 607 0401 or 6170401, F S | that all fees
owed by the corporalion have been paid and 1he names ol individuals histed on this form do nat qualfy for an exemiption under section 119 07(3)(}. F.S The ln!ormahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

) 2-5-99 {305) 871-6606

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte: Dayhrme Phone

SIGNATURE:




