PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

P99000061 386

QUALITY BUILDERS OF CENTRAL FLORIDA, INC.

Principal Place of Business

6035 LAKE UZZIE DRIVE
ST. CLOUD FL 3477

Mailing Address

€035 LAKE LIZZE DRIVE
§T. CLOUD FL 3471

! O O

FILED
00 nov -3 PM 259

RETARY OF STATE
TAE‘CAHASSEE FLORIDA

NP R

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
To Do Business in Florida 07109’1
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number Appliad For
City & State City & State Not Applicable
. _ 6. ¢ A ee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [[] [l i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
1Tltle(s) and/or Diractors Officer and/or Diractor 4 City / State / Zip
2 3
p GASQUE, JAMES T 8035 LAKE UZZIE DRIVE ST. CLOUD FL 34771
] e e -
~11/21/00--010
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
) 2
SOLOMON, BRIAN D Street Address (P.O. Box Number is Not Acceptable) g
390 N. ORANGE AVENUE SUITE 2700 g
ORLANDO FL 32801 Suite, Apt. #, Ete. °
City S#tale Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of % . ’ N T . ‘,\ ) ; , ‘ o S
Registered Agent e 4 Neam TN Date
RECﬂSﬁ:ERED AGENT MUST SIGN
11, | certify that | am an officer or director or the receiver or trustaa ampawared {0 executa this application as provided for in chapter 607 or 617, F.S. ( further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 119.07(3){i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, KE
: DY A
SIGNATURE: s T R A R
NATURE AND TYPED OR Pmr?tn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
IR LE



Florida Dept of State
Tallahassce FL 32314.
. Qctober 30t_'ti.2QQQ“*

Dear Sirs,

.Undoriunaiely we did-notreceive.ibe original mailing fom you for.iherenewal of
Quality-Builders of Centrak-Herida Inc.;-our mailing address is new and-we-have had some-
problems since this a newly developed-area.. Please accept-our check for the $150.00-
amount-and-hopes that wé-may-be-forgiven the-penalties. Qur-address is as listed ‘on the
check. o
6035 L.ake Lizzie Drive, St-Cloud F+34771. .

.-‘Thank you for your assistance in this matter,

He

3r =

1 -of CentratFlorida Inc;




