e

- N C ol
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
EOR i Secretary of State FLED
REI NS,.’TATEMENT o DIVISION OF CORPORATIONS
7 " » 4 Q: ';) ?
E R A
DOCUMENT # P99000110869 - O3FEB -4 AT
1. Corporation Nam: IR o AT
’ SECHE A OF STATE,
P.D.Q. QUALITY ENTERPRISES, INC. TALLARASEEE. FLOR]
Principal Place of Business Mailing Address
s e, QA A
-PORT ST. LUCIE FL 33983-2752 PORT 5T. LUCIE FL 33383-2752 : 1 ] ; '_ﬂ | w
| MENOTRTENN 002
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida 12 127’1999
Suite, Apt. #, sic. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65'0978703 Mot Applicable
H 7 6. itional Fee requir
Zip C"”'_‘f“‘ . Zip Country CERTIFICATE OF sTATUS DESIRED [ S ot of required

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

T | Name ol oo 3 Syest Adiss o Eah 4
D/p | PARKER, GEORGE W 926 S.E. WEST VIRGINIA DR. PORT ST. LUCIE FL 33983
(o g L e G M e e
D2/04A03--0 07030 1050, 00
8. Name and Address of Curreni Registered Agent e K 9. NﬁmAiamfNéﬁnémgﬁﬁd'Aﬁﬁ(“ LT e T
Name
CRARY, LAWRENCE E I Sireet Address (P.0. Box Number is Not Acceptable)
565 COLORADO AVE., SUITE 1
STUART FL 34994 Suite, Apt. #, Etc.
City State {Zip Code
FL

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accapt the obligations of Section 607.0505, F.5.

Signature of

Registared Agent

GHRED o _o1f30/o3

FalNL
€Y

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

r@@ F.:l“a ;-"mrra
SIGNATURE: S/" /ﬂj/ Nr# D / Fo o3

11. | certify that 1 am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appiication, the reason for dissolutior: has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(), F.S. The information indicated

SIGNATURE AN}YTYPED OR PRINTB NAME OF SIGNING OFIiICER OR DIRECTOR Date Daytim# Phone #
Fanron W ASParker. President P
ro s By RITH )]

{

CR2E040 (8/01}




