2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000006694

1. Entity Name
QUEST NEW RIVER iNC.

28050CT 1S PH 3: 00

P

Principal Place of Business Mailing Address SECRE fARY 0!‘ S rf\i
% RABINA REALTY INC. % RABINA REALTY INZ, TALLAHASSEE, FLUR}DA
670 WHITE PLAINS RD., SUITE 303 670 WHITE PLAINS RD., SUITE 305
SCARSDALE, NY 10583 . SCARSDALE, NY 10583
P v AR AP
Suile, Apt. #.etc. ¥ Suite, Apl. #, BLC. 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
p Country zp Country 5. Certificate of Status Desired O Ei‘zgqlﬁ:’:;“o"al
6 Nameg and-Address of Current Registered Agent: - 7. Name and Address of New Regi ed Agent - -
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Swreat Address {P.0. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL I Zip Code

8. Tho above named entity sulamits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE =

Signature, typed or printad nama of rajsterad agent and ttle if applicable. (NCGTE: Regtsterad Agent signatura required when relnstating) DATE
FILE NOWIll FEE IS $150.00 L In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 W corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ Change [ Addition
HAME RABINA, MAIDAD HAME 8 OO T=S21 22
STREET ADDRESS | % 670 WHITE PLAINS RD., SUITE 305 STAEET ADDRESS 10S19205--01063--008  #%150.00
CITY-ST- 2P SCARSDALE, NY 10583 CITY-ST-2P
TITE O Delete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE [ Delete ILE [ change  [J Addition
HAME . _ - - NAME - - = . -
STREET ADDRESS STREET ADDRESS
CITY.§7- 2P CITY-ST-2P
TILE {7 Delete THLE {Jceange  J Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-S1- 2P CIFY-S1-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zP - CITY-51-2P
TIME [ ooete TME . [ change  [] Additien
NAME ~ HAME . L
STREET ADDRESS ’ STREET ADDRESS ’ )
CiTY-sT-2Ip - <) orv-srze -

12. | hereby certify that the information supplied with this filing 2oes not qualify lor the exemplion stated in Section 118.07(3)(i), Flarida Siatutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same lega! effact as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or owered to execute Jhis 1 as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changad. or on an zllachment i fﬁ//é/a_f_ %?go? ’%D

SIGNATURE; X
SlGﬁA"uHE AND T\'PECFOE PRINTED NAME QF SIGNING QFFICER QR RIRECTOR Daytirne Phorus #
A
O%7



