2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V12631

1. Entity Mamae

QUALITY FOOD PRODUCTS, INC.

FILED
06 DEC 26 py pp: 32

Principal Place of Business Mailing Address Si:{.,fr\L T [y EA“:
1963 SE FEDERAL HWY 1963 SE FEDERAL HWY TALLAHASSEE, FL ORIDA
STUART, FL 34994 STUART, FL 34994 !

A1 Sw MBRIPIS) iR

Suita, Apl. #, etc. Suite. Apt. #, etc. REOIWTAT@M

City & Siate City & State -j L 4, FEl Number Applied For
PAm Citd 0 65-0312308 ot Applcabia
Zipy Country Zip i Country . $8 75 Additional
7 1 5. Cerlifigate of Sl 2SLre *
7 ‘{ [1 q O MARTJ I\J Ganifioate of Sluus Desireo L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHARLES, WHITER
725 N. R.A. SUITEE 102 Street Address (P.O. Box Numbar is Mot Acceptabla)

JUPITER, FL 33477

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Segraluz, typed o orintodd sarme of rgglaterid agert and e il sosteabin. (NOTE: Raglaterud Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00 In accordance with s. 697.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
nne DP [ petete TILE P Q/Change [ Addition
NAMC CORINNA, GHAN NANE FeRinNAa g Haa/ )
SIHEET ADDRESS | 2885 SW MARIPOSA CIR SEETADORESS |5 1) 54 A ARG Peo s OR
omv-size | PALM CITY, FL 34990 ary-51-2p pPALM ity Zr 34990
TILE [ pelete e " O Change {71 Addition
NAME NAME
] o b B Rt

SIREET ADDMESS SIRELT ADDAESS L .i-:“IzIT!-'"! =t crflo ]
ClY-51-21P CINY-§T-21P 1:‘1’."’-‘.’..&1.' Ub""ﬂiﬂ‘ib__l_n_"j **15“. UL
TITLE O palete TILE [ Change [ Acdition
HAME NAME
SEREET ADDRESS STHEE] ADDHESS
Gy -ST-21IP CITY-4T-2IP
TIILE ] pelete TITLE 1 change [ Addition
NAME NAME
STREE T ADURESS SIHEET ADDAESS
Ciy-sI-ap CIry-§1-21P
TITLE O Delets TIILE [ Changs (0 Addition
NAME NAME
SIRLET ADDRLSS STREET ADDAESS
CITY-5T-2IP CIrY-§T-21P
TITLE 0 Detete TILE [Jchangs  [3 Addition
NAME NAME
CITY-SI-21P CITY WS+ 2P

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119. Aorida Statutes. | further certify that the infprmation
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or lrustoe empowarad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blosk 11 it

changed, or on an attachment with an addregerwith alt other like empowered,
SIGNATURE: f/z;b-%q,«,q &/,@\ (2-2i-06 172 349 20 77

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayuma Phone #




