PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

et
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

-

FiED
08 0EC -5 PH 1217

SE{JI\_ at :)1 ATE
DOCUMENT # P99000!111713 TALU%H""\S%L FLORIDA
1. Corporation Name
QUINTAL & ASSOCIATES, INC. S001S9S0s218
- : #¥1350. 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4905 SW 74 CT PO BOX 431650
Suita, Apt. #, elc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To DoBusiness in Florida ~ 12/3(0)/1999
City & Statg City & State I
5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0969758 o
2ip Country Zip Country - N )
33155 USA 33243 USA cenmrcaATE oF sTatus oesinen ] iluspiaiietbuie
7. Name and Address of Current Registered Agent
N . - .
.J.arBU|NTAL T_he relnstatemen_i fee is |mposgd, excepl‘ in
Svont Addiess (PO Do Nombar 1 ot hasepiabin) circumstances which the entity did not receive
irest Adgress (7.0. Sox Number is Not Acceptable, the prior notices. By checking this box, you
49_05 SW 74 CT are certilying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL | 33155
-

Signature of
Registared Agent

tion, am familigr with and accept the obligations of section 607,0505 or 617.0503, F.S.

nate _10/01/2000

T REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractors)

' Name of Strest Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PDTS| JUAN QUINTAL 4905 SW74 CT

MIAMI, FL 33155

REINSTATEMENT

RH

on this application is true and accurat

SIGNATURE:

A —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate 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 cantained in Chapter 118, F.S. The information indicated

ignature shall have the same legal effect as if made under oath.

10/01/2000

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




