PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o Rk
CORPORATION Katherine Harris RO AR 9:‘ i
REINSTATEMENT : Secretary of State SARPIRATI R
AT DIVISION OF CORPORATIONS 02 JA
N-2 PMI2: 50

|DOCUMENT # \/~50105 b

4. Corporation Neme

Quaciry Av o Lepiug ét—:./\run, e
10 Business PAUCWRY

{

oy P Berert, E1 334l RERNSTATEMENT 99 -0/

2. Principal Office Addrass 8. Maiiing Office Address
[DAIMES R SR
Suita, Apt. #, elc. Suite, Apl. #, etc.
4. Data Incorporated or Qualifiad
To Do Business in Fiorida Og‘fq“qu'b
City & State City & State

8. FEl Number Appliad For

Not Applicable

Isz

LS~ 035~ XYY
Country Zip Country

8.
L CERTIFICATE OF STATUS DESIRED (3

litoual Fae requires
or 4 Certilicate of Statis

_
7. Name and Address of Current Registered Agont

Nama

DeLormess  SAWYEL

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

WU Weng ton Tapus

Sulte, Apt. ¥, Etc.

ip Code

Y 1Y

City

;

NesT fAaum Depay, Tl B3N

8. |, being appointad the registered agent of the above namad corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

‘?R}ieggni:it::dd.kgem ‘ pate__/ 71/ 3/ ! ol

CR2EOST (/D7)

RE O AGENT MUST SIGN

©. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit Gorporations must list at Isast 3 directors)

Name of Street Address of Each

Officers and/or Directors Officor and/or Director City / State / Zip |

Delones SAUWM L (534 avespin Terug | WeT o Aror B o0

S O o

i ___ L

10. 1 certify that | am an cfficer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have basn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acturate, and my signature shail hava the same legal effect as if made under oath.

smnm@w Dewores e 17'{’5\‘ 0\ L 5% ) 2994509

—7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajytime Phone #




