PLEASE READ ALL INSTRUSTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEFARTMENT OF STATE b 5
REINSTATEMENT Secretary of State WA 3
DIVISION OF CORPORATIONS \ k?g - \ ) ’\"{\rﬂ- \
O L RO
DOCUMENT # A
1. Corporation Name ’“\\.-\' b

McQuerter Concepts, In. REEMST ATE%% EN‘E _9_?2&

Pa70000408 63 JO0O0S 1 59990

2. Principal Office Address 3. Malliing Office Address g ey - e —
; JOLAD4--MD45--007  ##
9720 Armenia Avenue same 04/01/D4--D1048~-007 #%1058. 75
Suita, Apt. #, atc. Suite, Apl. #, efc. .
. _—— e 4. Date Incorporated or Qualified
T - - i M To Do Business in Florida 5/5/G7
City & State City & State I
5. FEI Number Applied For
Tam Pa, FL 59-3451108 Not Applicable
pdi Count . Zip Country
v v 6. $8.79 Acditional Fee required
33612 usa CERTIFICATE OF STATUS DESIRED B for a Certificate of Status

7. Name and Address of Current Registered Agent |

Name
James P. McQuerter

Streat Address (P.0. Box Number is Not Acceptable)
9720 North Armenia Avenue

Suite, Apt. #, Etc.

City ' State Zip Code
Tampa FL [ 33612

£

8. [, being appointed the registered agert of the above nam oratioR, am famlllar vw&ﬁ and accept the obligations of section 607.0505 or 6§17.0503, F.S.

sty % é\ ] Date 3——' \ 2_. - 6\']!

Registerad Agent
\ “hé’G|STEﬁED Aé{ENT MU§RSIGNU ~

9. Names and Street Addresses of Each bﬁicer and/or Director (Floriéb@nprg’l corporations must list at least 3 directors)

] Name of Street Address of Each y "
Titles Officers and/or Directors Officer and/or Diractar City / State / Zip
PTSD. | James P. McQuerter _ . | 9506 Community Place | Tampa, FL 33612 )

CR2E081 {01/04)

10. | certify that | am an aofficer 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 beenf€liminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation havgf byen paid and the names of individfals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

re shall haye the same legal effect as if made under oath.

41 é’\ Toues MeQoeelee, 3 — 2~ oY %'B/QIO 720

Jae oFSIGNING OFFICER OR DIRECTOR A7 2.3/ pe 7 Date Daytime Phane #

—4 /



