Bt PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING "THIS FORM.

EE \I l‘
\ FLORIDA DEPARTMENT OF STATE ke
CORPORATION Katherine Harris . )
REINSTATEMENT Secretary of State OF L 25 PH 2046

DIVISION OF CORPORATIONS N
SECAETARY GF STATE.
IQU QHA“\QFE MO j‘” 1A

DOCUMENT # 96000000009

1. Corporation Name

QUIET TECHNOLOGY DC-8, INC.

2. Principal Office Address 3. Mailing Office Address 38 '.'. p k\r JEENT 00 )\ﬁi‘é
2261 NW 67th Avenue ~-P.0. Box. 523726~ RE E\ a“‘;. B Emd
Suite, Apt. #, etc. Suite, Apt. #, etc. '
4. Date Incorporated or Qualified
To Do Business in Florida 12/29/95
City & State | City & State
i - . . 5. FE! Number Applied For H

Miami, FL Miami, FL 65-0641616 Not Applicable |
Zip Country Zip Country 6 $8 -75

. ' - {3 Additional Fee required

33122 - USA . 33152 UsSA CERTIFICATE OF STATUS DESIRED JX| Attt

7. Name and Address of Current Registered Agent

Name

. BARRY H. FINE

Street Address (P.O. Box Number is Not Acceptable)
2261 NW_o67th Avenue._.

< Suite, Apt. #, Etc. . ]

v T S e Y -“"/?/5/5 7&0‘

" City . e e e L - — <= l-State-{~ Zip Cod_e - —_ —_
- Mié'm‘i‘“ ) _ FL | 33122

CR2EDS1 (9/00)

8. |, being appomted the agent of the above named corporatlon am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.,
Signature of 9// /
Registered Agent Date / - 7/ 0/

”EEGISTERED AGENT MUST SIGN

v
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties Offcers andor Directors Offcer arajor Direstor City/ State / Zip
! I 22L0 N 0T e ami, Tl 33152,
Pb Fi ne |, frank BLDE.N100,STE. 214
2261 PW T Ave MeamL, L 33122
Yb Fine , %orn( +H . RLdDL. M6y, ST a4 '
I284F NL US Aue OPALockn FL 3308y

D BRI rbraﬁher' , Fernamao

/

r - — P

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed 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 information indicated

on this application is tiue an ate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: / ; -~ %/ 3-74/ (3 °.‘>’) 81/-L4sd
SIGNATIEIRE AND TYPED o?AZmTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirhe Phone #
I —_




