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AF’PLICATl u-" FLORIDA DEPARTMENT OF STATE Sl
7 g Sandra B. Mortham i ;’;‘.!_-_; !
\% p Secretary of State
R El NSTA e -‘ DIVISION OF CORPOHATIONS

| . 1 9gpPR18 PH 207
DOCUMENT # /)(/‘//;()[:m A3 ot GF ST

1. Corporalion Namg: QtC{ lL 1

TFE, Inc. TALUAHASSTE, FLOREA

[ Principal Pliace of Business Mailng Adsiess

If above addresses arc incorrect (n any way, lime through incorrect information and enler correction below.

2. New Principal Oltice Address, If Applicable 3. New Mailng Ofiice Address, If Applicable | 4. Date incorporated or Qualified
One Harbor Place , Sfe ¢23 fodil E. dlix‘r‘bg{‘"_ Seryiteg At ToDoBusiness in Florida 5 /5*
| Suite, Apt. #, etc. Suite, Apt 41, etc — - .
/1301 5. Havrbor € 31‘-3 Blv.d ‘ ] 5 FEINumber Cf 4 73 ) Applled For
[ Ciy & Btate ' | ciyeasale . F 371 5 ot Aponicabie.
Mdbourne, L Swanlon, GH W “5‘ - ot Applicable
7| Count o F4 Counl .75 Additional Fee required
32 g0 | ouiey Y 3scy ‘ oun ryus A CERTIFICATE OF STATUS DES#HEDM tor & Cerilficate of Staus
K2 Nsme_s"é_ﬁd Slrc_(l Addrosses of Each Officer and/or Direstor (Florida nonprom corporations, must I'st at least 3 directors) T ;
N el Streel Address of Each R B Eed 3]
Title(s) a?g}gro()irec‘?gf[: D;ﬁ(?e( an(;?(frslglrecigr I-:Ir] - "‘““‘ If, B_ 3 l:l
. 3 _{DoNOT Use Posi Office Box Numbers) a_ 0421, " -1 rt 12
’ MMJDE. Po MERRIE, 75
res. | Torm Wiles /51 .I,-gg‘!,go“_,("q ve flace | Melbouwrne Beackh, ¥
3295/
Treas. | James Sheek 101l _E._Aicport Sves Rd| Swanten | ou 43558
Sec. | John Crummcﬂ 5170 W Bethany Home Rd| Glendale, Az £530!
4 a /ﬂ/&)

o 'Vak.iNamo and Address of Current Reglméred Agent S - - 9 Neme and Address of New Regi /;3%/5 S
I Z — A e idndind o

Tornn wiles
Streel Address (P.O. Box Number is Nol Acceptable)
+ One Harbor Place
Suite, Apl. #, Etc.

I190{ S. Harkw dity B]\NJ; Ste £23

P Cily < State | Zip Code

Melbourne FL| 3290/

Qn\\e(j corporation, am famifiar with and accepl 1he abligations of Seclion 607.0505, F ..

pate S€ (5~ G E>

10,1, be:ng appoinled the registe

Signalure of
Regislerad Agent
REGISTERE [} AGENT MUST SIGN

11. Thas corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. YesE[ No D on intangible tax.)

12. I certify that | am an officer or director or the roceiver o fruslec empowered 16 execute 1his applicalion as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement apphcation, the reason for dissolubon has becn eliminaled, the corporate name salisfies the requiremants of section 6070401 or 617.0401, F.5., that all fees
owed by tho corparation have been paid and the namos of indwviduals listed on this form do not quality for an exemplion under section 119.07(33()), F.5. The informalion indicated
on this application is true and accurale, and nmy signaturer shall have the same legal eflec! as if made under oath.

SIGNATURE: 7HHomn § J. Wices A H~15-C8  Hor723-051>

SIGNATURE AND TYPLD O PRINTED NAME QF NG DEFICER O DIHE@OR Uate Daylime: Fhond: #

CRZED40 (1/98)



