CORPORATION 3 FLORIDA DEPARTMENT OF STATE O FILED
Secretary of State SECRETARY OF STATE
REINSTATEMENT v TALUATASTES, 11 ORIDA

DIVISION OF CORPORATIONS

10 APR 27 RHI0: 02

DOCUMENT # £ 3 7 7000

1. Corporation Name

QRS formse+ Systems, Incorpomftd

1001 7EO06059 1

04#2?!2[!"-—010::‘5"-!33“ ¥ 750,00

Ob-10

2. Principal Otfice Addreas - No P.Q. Bax #

7833 Freedom Ave N .

3, Mailing Offica Address

PO Box A3

Suite, Apl. ¥, eto. Sulte, Apt. #, etc. = A . _.
4, Dnto 1noorporated or Qu&llﬂed |
PO M ggklo To Do Business in Florida 3 r% /q 78
City & State City & State

5. FEl Number Appliad For

Narth Caron, 04 2K4-1034079

Not Appllcahle

6.
CERTIFICATE OF STATUS DESIRED (] [SSAANANARAR R

for a Certificate of Status

/\/or%h Candon, OH
WH780 "W 780 | "1k

PROFIT CORPORATIONS ONLY

Rl The $600.00reinstatement fee is imposed,
except in circumstances which the entity did

USA
— Thomas J._Decaire

not receive the prior notices. By checking
this box, you are certifying the prior

notices were not received and requesting
the reinstatement fee be waived.

StreetAdd/ P.C, Bo:.: N#&‘} Not Accez)’ 7c_ B/Vd
State Zip Coda

Suite, Apt, #, Ete’
Wﬁ%‘f' '|FL| 337,

Clty

—

Signature of
Ragistered Agent

8, 1, baing appointed the registerad agent of the mbove named corperation, am familiar with and accept the obligations of section 807.0508 or 617.0503, F.S,

lfjaof 10

Date

vl
g REGISTERED AGENT MUST SIGN

NS
9. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)

Name of
Cfficars and/or Directors

Street Addreas of Each

Titles
. Officer and/or Director

City / State / Zip

T

Mithele Benson

7A83 freedom Ac N

D

Euacnc, Codabrio.

7233 freedom Ae DU

Myrth Candin, OH HY780
Mar # Cadion 08 M0

oD

' ham/ Megriman

TH33 Freedsm A AW

North Cardsn, 01 44780

g

Michael Mesciman

7623 FreedpmAe NUO

North Candon 81 HIAN

cerl

fees owed by the corporation h,
as If made under oath, ¢

SIGNATURE:

0 E-mail Address: . VLI hr’lcE@ Ckbf:(‘orD Com

at | am an ofiicer or direcior or

been paid. | furth

{To be used for future annual repert notification}

@ receiver or trustee empowarad to exacute this application as provided for in
" fling this reinstatement application the reason for dissclution has baen aliminated, the corporate name satisfies the requirements of section 8070401 or 617 0401, F.S., that all
rtify, the information indicated on this application is true and accurate, and my signature shail have the same legal effect

er 507 or 617,

H/ﬁo/ ADID %0-wa4-5330

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




