PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.FLORIDA DEPARTMENT CF STATE

o Sandra B. Mortbam VT
- FOR Secretarfﬂrg{:iae b
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000094252

1. Corporation Name . S

QUANTUM INDUSTRIES, INC. RE'NSTATEMENTM?.

Principal Place of Business Mailing Address

6083 WELLSMERE CIRCLE 8093 WELLSMERE CIRCLE
ORLANDO FL 32835 ORLANDBO FL 32835

If sbove addrasses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
“Suhe, Apt. #, etc. Suite, Apt. #, etc. 1 1,04,1997
5. FEINY Applied For

City & State City & State Q ’64 77[ (p/b Mot Applicable

i $8.75 Additional F d
4p Gountry 2w Country " GERTIFICATE OF STATUS DESIREC [ SANPSRanShl

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Nﬁg}a oéi()fﬁoers %;real Adr(‘ié?ss[(;_f Each Gitv / State / Zi
hisiy 1""’(3’ 2 andlor Directors 3 (Do NOT Use Post Office IBrggtﬂrumbers] s y/Slate 12
ﬂ PD VALENTINE, LAURA 8093 WELLSMERE CIRCLE ORLANDO FL 32835
: VSTD  |BARR, JENNIFER 8093 WELLSMERE CIRCLE ORLANDO FL 32835
N T TRTR A e
=T ’1I |}"_‘ :'
LA A 2 S m AP Rin
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Spigel & Utrera, P.A,
AMEMWYER Streset Address (P.O. Box Number is Nol’Aoceplable)
343 ALMERIA AVENUE
Suite, Apt #, Etc.
CORAL GABLES FL 33134 LUK CAlme:;_ ia Avenue
] Lﬁﬁ Y Coral Gables State ZPCxR Y 34
10. 1, being appointed the registged ]@_geré of {he abofeta raticn, am familiar with and accept the obligations of Seclion 607 0505, F.S.
e o - W
giagg'}as:::gé’&genl__z '{ . ‘ o Date | ”/47
b}atalla AT PO PY S dent
11. This corporatlon owes or ﬂas paid the current year (Sae other side for information
Intangible Personal Property tax due June 30. Yes D No @ on intangible tax.)

12. | cetify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607 0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated

on this application |s true and accurate, and my signature shalt have the samae legal effect as if made under oath.

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daybme Fhone #

SIGNATURE:

CR2EQ40 (9/98)



