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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOKIDA DEPARTMENT OF STATE
*  FOR Katheiine Hafris
y - Secretary.offctate
.H,RM INSTATEMENT oiviSioN o RPoRATIONS

"DOCUMENT # P97000034548

1. Corporation Name

HQZ HOLDINGS, INC.

Principal Place of Business Mailing Address

1391UNRISE AVENUE 139 SUNRISE AVENUE

STE 102 STE 102
PALM BEAGH FL 33480 PALM BEACH FL 33480
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, |f Applicable 3. New Mailing Offica Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, eic. 04/17/1997
L T T T e T e e s e ~|. 5. FEl Number L Applied For
City&Sate._ .. — | City&State _ ] 650745140 -~ T Nat Applicable
Zip Country Zip Country 8. . S8:75. Aditio X e reireéi'
; GERTIFICATE OF STATUS DESIRED [ I gepioia
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7. Names and Street Addresses of Each Officer and/or Direclor (Flonda nonprofit corporations must ist at [ast 3 directors)

T | Neme o ffers 3 Sy ddss o 201 4 Ciy/stte 2o
D BALDWIN, NANCY FUSCO 139 SUNRISE AVE, APT w102 PALM BEACH FL
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

i

Name
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STEWART IAMES MESQ- — Il T L T T
1211 THE PLAZA

«Straet Address (P.0. Box Number is Not Acceptable)
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Suite, Apt. #, Etc.

SINGER ISLAND FL 33404
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Signature of
Registered Agq

Date J l

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Daytime Phone #




