2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000073103

1. Entity Name

SOUTHWEST QUALITY TOOLS, INC. FILED

0BDEC 31 AM11: 03

Principal Place of Business Marling Address e
4020 SE 20 PL. ;020 SE20PL SECRETA R(;f P }w} N ~:‘« j b
Fa 4 HASSER, FLrT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 TALLA

Soe AL E o S AP o REEN S@ATEMENTO?

City & State * City & State 4. FEI Number Applied For
65-0776481 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a gesegesq lﬁ?:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TYNER, NOEL :
4020 SE 20 PL Street Address (P.O. Box Number is Not Acceptable)
F-4
CAPE CORAL, FLL 33904
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnintad name of registered agent and tie il apphcable {NOTE: Ragh d Agent sig when g DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2}(b), F.5., the
After January 1, 2009, Feo will bs $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [JcChange [ Addition
NAME TYNER, NOEL NAME s e - -
\ =l 39D i X
STREETADURESS | 4020 SE20PL F-4 STREET ADDRESS 12, J«gll":,u i B}-L% i 4%_‘?061—;-4 ?*?SU 0r
or-st-zP | CAPE CORAL, FL 33504 CITY-ST-22P e T
THLE P [ pelete TILE {J Change [ Additign
NAME TYNER, NOEL NAME
SIREETADORESS | 4020 SE20PL F-4 STREET ADDRESS
CITY-5T- 2P CAPE CORAL, Fi. 33504 CITY-S1-2°P '
TITLE ] Delate TITLE Clchange [ Addition
NAME NAME
STHEE] ADDRESS STREET ADGRESS
CINY-§1-2Ip CITY-ST-2IP
ITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CrTY-ST-2P
TLE 7 Detete THLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1- 2P CIFY-SE-7IP
TIRLE [ pelete TLE I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57- 2P CHY-5T-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

e.m...-r.mc._//MV;L /// }%/ o/ A5 ?}{;szgf



