2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96009000735
1. Entity Name
QUALITY AMUSEMENTS, INC.
Principal Place of Business Mailing Address
303 BUTTONWOOD LN 303 BUTTONWOOD LN
LARGO, FL 33770 LARGO, FL 33770
_ || I e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h il ‘
Suite, Apt. 4, ete. Suite, Apt. #, etc. 10102007 REIN-P CR2E0GR (1/07)
City & State City & State 4. FEI Number Applied For
— : 65-0628493 Not Applicable
° Country Zip Country 5. Certificate of Stalus Desired O Eg';?qmﬂmal
8. Nama and Address of Current Registerod Agont 7. Name and Address of New Registerad Agent

Name

FOWLER, SAMUEL H 1|

303 BUTTONWOOD LANE Street Addtess (P.O. Box Number is Not Acceptable)

LARGO, FL 33770

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of setjistered agent.
SIGNATURE A Lzé z @Eﬁ /O~25 07
DATE

=

So\m:e.rypea‘arwedrmea;tmmimpuue. {MOTE: Ragist Agant sigr quiired when r
FILE NOWI! FEE I5 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fes will be $300,00 corporation did not receive the prior notice.,
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TLE P {1 Detete e [Jcrange [ A
NAME FOWLER, SAMUEL H NAME
STREET ADDRESS | 303 BUTTONWOOD LN STREET ADDRESS
oTY-51-27 | LARGO, FL 33770 CITY-ST-1P
TIE 5 O oetete TINLE ] Change [ Addition
RAME FOWLER, LESLIEB NAME
STREET ADORESS | 303 BUTTONWOOD LN STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CITyY-ST-2P
TTE [ vetete Tme O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME 7 pefete TmEe [IChange [ Addition
HAME NAME .

W T
STREET ADDAESS STREET ADDRESS o 5 S IAI EMtN I
LA‘ LU R 4

CiTY-ST-2P Cy-S1-2P -
TmE T belete e [ Change -ﬂ' Adation
NAME NAME
STHEET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-2P
TME 3 belete TIMLE O change [ Addition
NAME NAME
SRETADORESS |~ T STHEET ADORESS
orv-sr-ap | CITY-ST-21P

12. | hereby cerlify that the information supptied with this flllng does not qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further certify thal the information
indicated on this report or supplernental report is u'ue and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver o trus is (g n»- 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

/0-25- 07 L7458 SFYT

[
smwnu&fun T\‘PFJ OR PRINTED NAME OF-#5GHING OFFICER OR DIRECTOR Oate




