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1. Corporation Name

QUINMAR INTERNATIONAL TRADING, INC.

Principal Place of Business Mailing Address
e Pt A AT
 FT LAUDERDALE FL 33315 FTTRUDERDALE 33345

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. Dats Incorporated or Qualified
2.0 SwW 20T $T CO. Bor SO\ To Do Business in Florida 08/24/1999
Suite, Apt. #, etc. Suite, Apl. #, etc. 12 n
-4F S, e e\ 5. FEINumber _7 Applied For
City & State ~Ciiy & State T e%-0o5¢TEN Not Applicabl
v, LAHERDALE, T L g-(- LA S EDALE. | FL - ot Applicable
- —— . 48 additional Fee required
le?' IS sy 3’%’5 ST Couna_g -~ CERTIFICATE OF STATUS DESIRED (] RASUNQSI ol
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors)
Namwe of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
Prf?(‘dfa_&’ . "
! David W. Davenpoct | 240 SW 3% S€™ i Bt Lo derdate, =
F+. tecdeadate, FL 33315
J——
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
' . ~ Name __. 4. . . f_.. B g -
Mickae ( l<€: e w

KOPSON, JOHN Sirea Address {P.0. Box Numbar iz Not Aooeptable) 2

7300 W CAMINO REAL, #126 2212 B. Atlacdke Slvd
BOCA RATON FL 33433 Suite, Apt. #, Etc.

~ ity State | Zip Code
Do G nD (gza.cﬁ\ FL 230 6

10 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
s g i —-zﬂ\prrr—\r—z--, O/_(Z
ignature of =
Registered Agent__ - e e S u N Date ! { 220 t
= - _Eén AGENT MUST SIGN ‘ {

11. | certify that | am Wrt Ceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have_been'paid and the es of individuals listed on this form do not quailify for an exemption under saction 119.07(3)(i), F.S. The information indicated
signatyre shall have the sama legal effect as if made under oath.

on this application is true and accurate, and II'
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Florida Department of Revenue
Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

October 17, 2000

Re: Reinstatement of Quinmar International Trading Inc,

Please note that all previous correspondence concerning the Uniform Business Report were sent

to an incorrect address, please see the correct address on the Application of Reinstatement. I was

advised by an examination officer to submit the application for reinstatement with an explanation

and a check for $150. Please see enclosed check . I am asking that the penalty fees for $600 be
-waived due to-the fact the I never received any previous- coneapondence o
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