PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FiLed
REINSTATEMENT DIVISION OF CORPORATIONS
o~ Ph! 2: Z l
DOCUMENT # P98000055867 ODFES-T PA 2 s
1. Corporation Name o ¥ oF ‘5{‘,!5;1*
QUANTUM INNOVATIONS, INC. TREGARASIZE, FLBRIBA
Principal Place of Businass Mailing Address
1342 COLONIAL BOULEVARD #22 1342 COLONIAL BOULEVARD #22
FORT MYERS FL 33907 FORT MYERS FL 33507
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEsNSTAEMENT @ i % OD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad |
To Do Business in Florida (BI23/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apptied For
City & State City & State ] ég o S/q (/Z ')\S/ Not Applicable
— — 6. $8.75 Additic ee required
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [[] RSP sl
| 7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
, Titte(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HOFMANN, DAVID A 1342 COLONIAL BOULEVARD #22 FORT MYERS FL 33907

-]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HOFFMAN, DAVID A — Heafmeann , DAVTOD A,
T Street Address (P.O. Box Numbkr is Not Acceptable)

1342 COLOMAL BOULEVARD #22 13993 Colome ) Boumleverd SR |

FORT MYERS FL 33907 Suite, Apt. #, Elc.
_# 3

City M State | Zip Code

L For{_myers FL| 3397
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatio{s of Sectioh 607.0505, F.S.
) i e AN TR I i) o Vi y B (il S [
e BACHATIIE PEQUIRED o 011200
’ h 7 7

Registered Agent
REGISTEREVAGENT MUST SIGN

CRZED40 (8/99)

41. ) certify that 1 am an officer or direcior or the receiver or trustee empowered o executs this application as provided for in chapter 807 or 647, F.S. } further certify that when filing
thig 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 corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3Ki), F.S. The information indicated

on this application is true and accurats, and my signature shall have the same lagal effect as if made under oath.

o KE

TOEN -:h IRy [ ) | |
W g A Qf[iz /o0 9<1-9506-659%
Da!# P

Caytime Phane #

SIGNATURE:" Sua

SIGNATURE AND

ED OR PRINTED NAME

TS TR &




