PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000050697

1. Corporation Name

TelQuest International, Inc.

2, Poncipal Office Address - No P.O. Box #
975 Newfound Harbor Dr

3. Mailing Office Addrass
137 S. Courtenay Parkway

Suita, Apt. #, ofc.

Suite, Apt. #. ete.

FILED
09 JUN-2 AH 8: 51
~_Ij i

ALY (F STATE
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SO01SES237495
0602705~ 0130--021 ~ +#458.75

Suite 855 4. Date Incorporatad or Qualified
To Do Business n Flarida June 12, 1956
Ciy & State City & State
. . 5. FE!{ Numbaer Appiied For
Merritt Island, FL Merritt Island, FL s
59-3387830 Naot Applicable
Zip Country Zip Country 6 $8.75
. .13 Additional Fee required
32952 USA 32952 USA CERTIFICATE OF STATUS DESIRED for a Certficate of Status
7. Nams and Addross of Currant Registered Agoent
N . -
Daénjid L Huie The reinstatement fee is imposed, except n

Street Address (P.Q. Box Number is Not Acceptable)
137 S. Courtenay Parkway

Suite, Apt. #, Etc.

Suite 855
City State Zip Code
Merritt Island FL | 32052

circumstances which the entity did not recewve
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. | being appointad the regstered agent of the above named corporation, am fam:ar with and accept the obiigations of section 607.0505 or 617.0503. F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

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

Nama of

Streat Address of Each

Titles QOfficers and/or Directors Officer and/or Director City / State / Zip
P David L. Huie 975 Newfound Harbor Dr Merritt Island, FL 32952
D Miriam C. Huie 975 Newfound Harbor Dr Merritt Island, FL 32952

10, 1 cartify that | am an officar or drector or the receiver or trustes smpowared to execute this application as provided for in chapter 607 or 617, F.S. | further certdy that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requiramants of section 607.0401 or 647.0401, F.S. that all faes
owed by tha corporation have been pad and the names of individuals listed on this form do not quanty for an examption contained w Chapler 118, F.S. The information indicated

is true and accurate. and my gignature shall have the same legal effect as if made under oath.
.
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S

5/22/2009 321-271-1158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate
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