2004 FOR PROFIT CORPORATION
REINSTATEMENT

Twwe g

-

DOCUMENT # P99000110869
1. Entity Name B
P.D.Q. QUALITY ENTERPRISES, INC. e FILED
__ 04 NOY -9 PH 2: 25
Pﬂncipal Place of E!u_sines(s; Mailing Address r e s e
‘926 5.E. WEST VIRGINIA DR, 926 SE. WEST VIRGINIA DR. SECRETARY OF STATE
PORT ST. LUCIE, FL, 33983-2752 PORT ST. 1UCIE, FL 33983-2752 TALLAHASSEE, FLORIDA
i K

S v A A

Suite, Apt. #, etc. Suite, Apt. #, eic. 11032004 = REIN-P CR2EQ9S (6/04)

City & State City & Slaie 4. FEl Nummber Applied For

65-0978703 Not Applicabte
Zii_)__ . Gountry ) Zip —_— _ Country 5. Certilicate of Status Desired O gaaa;l’asq lmtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
CRARY, LAWRENCE E Il
555 COLORADO AVE., SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

o gyEs City FL lZipCode

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of régistered agent.
g

l’“j".‘.)

SIGNATURE ___ £
e + Signature, yped or prdted name of registered agent and ttie i apphcaria. (NOTE: Regis Agent roquired when DATE
L P .
' .FILE NOWJIl FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
Aftr January 1, 2008, Feo will be $300.00 corporation did not receive the prior notica.
10. . . f OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E., - D O Delete TMmE [ Change [ Acuiticn
NAME PARKER, GEORGE W NAVE SO 2RO TS
STREET ADDRESS ¢ 926 S.E. WEST VIRGINIA DR. STREET ADDRESS LA/ ~-01072--024 150000
CriY-51-2P PORT 8T. LUCIE, FL 339832752 CiTY-57- 2P
TME 3 Delete TITLE [ Change  [7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CY-57-2P
TME ' 3 Detete TLE [Jchange [ Addition
NAME = | e - —_ HAME - . -
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CiTy-ST-2P
TILE {71 Delete TILE . [OcChange [ Addition
NAME NAME : \\D
STREET ADDRESS STREET ADDRESS ‘\\‘
CITY-5T-2P ™ CrY-57-2IP
TTLE |l . 1 belete TITLE 3 [ change [ Acdition
NAME e 5 NAME
STREET ADDRESS fal . STAEET ADDRESS
omyisT-ze | T CITY-ST-2P
“M-g_:,m:. S NP ] Delete TITLE [OJchange [ Addition
NAME NAME
AT epfazd
STREET ADDRESS STREET ADDRESS
- OTY-ST-Zp | o~ CIY-ST-ZP

12. .t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report ja true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s.changed, or on an attachmeni with an addps, with afl other ke empoyered.
J%L W20y 7723006325
Dare

[l A A T
SIGNATURE mowrenm/pﬁrznﬁzormmomcenonmemn Caytime Phone #

“SIGNATURE: {




