PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o

FOR i E
REINSTATEMENT
DOCUMENT #

1. Corporat®n Name

Q.A.P., Inc.
L |

| Principal Place of Busingss

240 Allan Ln.
Melbourne Beach,

2. New Principal Office Address. If Applicable

-. SQ%’?%

" Mailing Address

FL 32951

It above addresses are incorrect in any way. I\ne lhrough incorrect infarmalion and enter correction below.

RIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

FILED

BIL20 ayyy: 0,

SECH
TALLAH"”‘* OF STATE

ASSEE. FLoRy5

240 Allan Ln.
Mel. Bch,, FL 32851

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

240 Allan Lane '240 Allan Lana To Da Business in Florida July 2, 1991
Suite, Apt. #, elc. Suite, Apt. #, elc.
- 5. FEI Number Applied For
Gity & State T City & State 16-1137239 Not Applicable
Melbourne Beach, FL Malbourns Reach, FL 5
2 Country Zip Country 8 Addtlio q d
| M32051 Brevard " 32051 Brevard mmmmwowmwsma%ﬁﬁ:

7. Names and Slreel Add(esses 01 Each Orhcer and/or Dnrec1or (Flonda nonprofit corporations must list al least 3 d|reclolj|

Dl 113535’-—1“?1“‘; = T

- Name of Officers Sireet Address of Each a' '33 ""UDB
Tiis(s) andtor Directors Officer and/or Director {&cD
i 2 - 8 {Do NOT Use Post Office Box Numbers) 4 #**leﬂ w& LRS00
Pres./ Ronald J. Williams 240 Allan Lane Melbourne Beach,
Director FL_32951

B b2 72—

(NN D [ [y P SO

~U?a" dSa’ ':!8-*!31 U’-B--L!D?

8. Néma and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Ronald J. Williams
240 Allan Lane
Melbourne Beach,

FL 32951

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2E040/1/98;

Suite, Apt. #, Etc.

Slate

FL

City Zip Code

11. ThIS corporatlon owes ornas pard the current year
Intangible Personal Property tax due June 30.

corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Date __

//9/ cr

{See other 5|de {for information
on intangible tax.)

Yesﬁ No [J

on this applicalion is true and accurale,

e

SIGNATURE:

PE

Ronald J.

SIGNATU

12, 1 certify thal | am an officer or direcior or the receiver or trustes empa
this reinslalement application, the reason for dissolution has been ejy

owad by the corporalion have been paid and the names of indivi
d my signature shall #ave the same legal eifect as it made under oath,

AipfED N SIGNING OF 7 DIRECTOR

il1liams

ad to execute this appllnanon as provided for in chapter 807 or 617, F.S. I further certity that when filing
inaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
als fisled on this form do nol gualily for an exemplion under section 118.07(3)(i), F.S. The information indicated

) A e Daytime Phone #

P Y, Py

—

Prec./Dlirackar



