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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FOHM.

APPLICATION g FL.ORIDA DEPARTMENT OF STATE
8% Sandra B. Morth
For O'l- | ¢ S oo,
REINSTATEMENT 2 DISION OF CORPORATIONS
DOCUMENT # P96000101809
1. Comporation Name
QO EAST, INC.
Principal Flace of Businass Mailing Address
5423 NORTH BAY ROAD S423 NORTH BAY ROAD
MIAMI FL 33140 MIAMI FL 3340

I above addresses are Incorrect In any way, line through incorrect information and enter correction befow.
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SECRETARY OfF Gt
T !AH!\%EE FLORIDA
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2. New Princlpal Difice Address, If Applicable

3. New Maliling Office Address, If Applicable

4. Datg incorporated or Qualified

To Do Business in Florida 12/ 17’19%
Sulte, Apl. ¥, etc. Suite, Apt. ¥, atc.
) 5. FEl Number Applied For
Ciy & State Cily & State ég 033215 | Not Applicable
- $8.75 Additional Fee required
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED [ Cortitioate of St

for a Certificale of Status

7. Names and Sirest Addresses of Each Officer snd/or Director (Florlda nonprofit corporations must list at least 3 directors)

Nama of Officers Street Addrass of Each ) .
ITMe(sJ 2 —:ndlor Directors 3 (Do NOTOUHs'e Fr, ggdé?'rlgrggx Rumbers) . City / State / Zip
DPST | POGUNTKE, EUZABETH E 5423 NORTH BAY ROAD MIAMI FL 33140
4Paao-4aoz34——1
-01/15/98--01103--032
w00, *xx300. 00
[
REINSTATEMENT ¢7'/7%
d’ M’) N7 5(
A
8. Namo and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
E
KORR; A g
20803 BISGAYNE BLVD., STE. 200 §
AVENTURA Buits, Apt. #, Eic. o

ashington Aveane

Chy R ) CL\ Stale | Zip Code
l A FL (2339
10. 1, belng appointed the ragistered agent of th ve narged corporatigh, am famlliar with and accept the obligations of Section 6‘07 0505, F.S. / N
Signature of /
Ragistered Agent e Date 0 1 23 / T}

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See other side for Information
on intanglble tax.)

No TR

12. | pertify thal | am an officer or director or the receiver or trustee empowered to execuie this application as provided lo! in chapter B07 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has besen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owead by tha corporation have baen paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The Information indicated
on this application is irue and agcurate, and my slgnature shall hava the same legal effect as If made under oath.

o

’/ /98 (%) gu8- Fr7s

SlGNATURE i ! gt sk
SIGNATURIY AND TYPED OR PRINT) NAWE OF BIGNING ## FICER OF DIRECTOR

Date Daylime Phone #




