PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Katherine Harris _ P
Secretary of State ' —
REINSTATEMENT DIVISION OF CORPORATIONS F 'T_E-D

DOCUMENT # P98000005190 Ol FEB -1 PH 4: 25

1. Corporation Name

ANTUM QUALITY PRODUCTS, INC. : _ SECERETARY OF STAT
QUANTUM QUAL RODUCTS, INC TALLAHASSEE FLOHIDA

Principal Place of Business Mailing Address
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if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

) X To Do Business in Florida
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Ciy & State City & State , | 65-0820241 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ e

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

Name of Officers Street Address of Each
1Title(s) 5 and/or Diractors 5 Officer and/or Director 4 City / State / Zip
D JACOBS, CHERYL 5356 HOMELAND ROAD . ~ | LAKE WORTH FL 33467
D JACOBS, RICK 5356 HOMELAND ROAD LAKE WORTH FL 33467
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8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registerad Agent
o s —_— e T L e e p——— ™ .- Name R - P - _-_~...—,-_v—,.-_..-..l . a e - — .
BECKERMAN DAVID M ESQ S 4} @55 (P.C. Box Number is Not Acceptable)
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Bocd RAWN, Fc. 33v¥33 FL|

10. I, being appointed the regiftered ed corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
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REGISTERTED AGENT MUST SIGN
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SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER DR DIRECTOR Dale Daytime Phone #

SIGNATURE:
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