PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith
FOR Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # FO0000000266

1. Corporation Name

QUALITY RESEARCH, INC.

Mailing Address

4901-D CORPORATE DRIVE
HUNTSVILLE AL 358056201

Principal Place of Business

4901-D CORPORATE DRHVE
HUNTSVILLE AL 356056201

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01[14/2m0
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apphed For
City & State City & State 63-1005226 Not Applicabls
y _ 6. . 875 4
Zip Country Zp Country ¢ CERTIFICATE OF STATUS DESIRED. [ il

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Strest Address of Each

Name of Officers

1Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEO CHARERN, DUSIT 4901-D CORPORATE DRIVE HUNTSVILLE AL 35805
PD RYAN, GARY 4901-D CORPORATE DRIVE HUNTSVILLE AL 35805
SD JENNINGS, TERRY - 4901-D CORPORATE DRIVE HUNTSVILLE AL 35805
T BARNETT, KEN M 4901-D CORPORATE DRIVE HUNTSVILLE AL 35805
CO0 | RAVE, LOU 4901-D CORPORATE DRIVE HUNTSVILLE AL 35805
v RAGAN, JEFF 4901-D CORPORATE DRIVE HUNTSVILLE AL 35805
8. Name and Address of Current Registered Agent 8. Name anqurggs of New Registered Agent
MName fa L L D ) B o] F-:’..‘H ir.. .L‘__—'r &
Street Address (P.C. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD @
PLANTATION FL 33324 Suite, Apt. #, Etc. 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named cerporation, am familiar wnh and accept the obhga::ons of Sectnon 607 0505 F 8. or 617.0505, F.5,

AO000DsETEOS 13
HAMA2--01017--013 8,75
) ﬂ
?{Eg;::g::dokgent M FU B [% B H({A Date [l o2
REGISTERED AGENT MGST SIGN ,

11. I certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: Mf I AIAVELA QCCF.R\L«:D

élGP’ATU’RE Al‘ﬁ) TYPED QR PRINTED NAME OF SléNING OFFICER OR DIHECTOR

10!3;! 22 m) §ly-8232

Date Dayume Phone #




