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1. Corporation Name

Quactum Depsity Fre.

2, F‘nnmpal Office Address 3. Mailing Office Address
105 Clebugne. Drive
Suite, Apt. #; etc. Suite, Apt. #, efc.
- e | - 4. Date Incoporated or Qualified
To Do Business in Florida
City & State City & State -
m ﬁ/ : - ‘I 9. FEI Number Applied For
F“‘ \-I'G(S 1 e sl 5=0 Yol =) Not Applicable
Country Zip Country % <875
' . - 3 Additional Fee required
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7. Name and Address of Current Registered Agent

. @onalcl D. @ardner

Street Address (P.O. Box Number is Not Acceptable)
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[n1

Suie. Apt , Etc 04,7307 04— 007009+ 5a. F
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City . : * ’
_ R e s FL| 33919

8. |, being appointed ihé registerad agent of ﬁ’rl{}bg:/e named corporat familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.

l/l" / Dale 7/2 7/‘3({

REGISTEHED AGENT MUSFSIGN

Signature of
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0. 1 certify that | am an officer or director or the receiver or frustee empowered 10 execute this application as praovided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, 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 iisted on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accura signature shall have the same legal effect as if made under oath.

Porald ©. G acdnsc,
SIGNATURE: 4 (/ Precidest "HQ-(Q IOJr A39- 2593409

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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QUANTUM DENSITY, INC.
1205 CLEBURNE DRIVE
| FORT MYERS, FL 33919
\ (239)275-9369

May 14, 2004

Florida Dept. of State
Division of Corporations

—~ P.0O. Box 6327 - -
Tallahagsee, FL. 32314

Attn: Mr Tyrone Scott

Re:  Quantum Density, Inc.
Ref. #: P96000012768

Dear Mr Scott:

Enc]osed please find the following:

1. Letter from Dept. of State dated May 4, 2004;
2. 2004 Corporation Reinstatement form.

Pursuant to our phone conversation earlier this week, please be advised that Quantum Density,
Inc. did ot receive any notices from the Division of Corporations in 2003 for filing the annual
report. At this time, I am requesting the reinstatement fee be waived and the balance of
$758.75, less the filing fees and certificate of status, be returned to Quantum Density. This
money \?yas__prevjously forwarded to you.

Thank you for your attention to this matter.

Sincerely,

i@o § @@@(

Allison S. Gardner ~ Car e

/as
enclosure



