FILED
93 NOV .1 PM 3: 13

SECRETARY OF STAT
TALLAHASSEE, FLORIDA

1. Corporation Name

QUICKOOL OF FLORIDA, INC,

Princal Place of Business

277G § GOOLSBY BLVD
DEERFIELD BEACH FL 33442

Mailing Address

277G & GOOLSBY BLVD
DEERFIELD BEACH FL 33442

G A A

L If ahove addresses are incorrect in any way, line through incarrect information and enter correction below.

7N Principal Oftice Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date incorporated or Qualified
To Do Business in Flotida %8
Suite, Apt #, etc Suite, Apt. #, etc. 08/24/1
5. FEI Number Applied For

Fs Soie -

Tity & State City & Slale 65-0859744 Not Applicable
L — 6.

b Country Zp Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addressas of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|tie{5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
FD AUFENANGER JOSEPH E 2700 NW 26TH STREET BOCA RATON FL-88432- 33434
TOOOO303578T——83
i _ -11/05/93--01007—-1
sk 150,00 weax1S0.00
S ;
T & Name and Addreas of Gurrent Regigtered Agent . Name and Add, of New R ed Agent
Name
}Z‘TL{.FOENN.;NgTR"; i?SEPH E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 Suita, Apt. ¥, Etc.
Ciy Stale | Zip Code
FL | 33434

d corporanon am familliar with and accept the obligations of Section 807.0505, F.S.

10/26/99

10, 4 bewng appointed the regust ed aghnt & abov,
Sigoanice of
Feespistered Ageat _ Date

7/ / REGISTERED AGENT MUST SIGN

11. 1 gertify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporata name satisfies the requireamants of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 1198.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as {f made under oath.

JOSEPH E. AUFENANGER

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN

954/429-0089

Daytime Phone #

10/26/99

Date

SIGNATURE:

CR2E040 (3/99)




