PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FLED

- Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS 050c; 28 iy 9: 3p
DOCUMENT # F02000004862 ECheny o
1. Corporation Name Flﬁi[“; 7',1",53'-;‘_ £l OF? TD.ifﬂ‘

Q RESEARCH SOLUTIONS INC.

Principal Place of Business Mailing Address
OLD BRIDGE NJ 08857 OLD BRIDGE NJ 08857
T 19522
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. 1 D._r_l - |:]‘.j.—....D ]_ U ..._|"| TR I
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
Suite, Apl. #, etc, Suite, Apt. #, etc. 09,24I2m2
5. FEI Number Applied For
“City & State = = City & State T ) T 223175158 Not Applicable
n . 6' 3 Add o d ea eq eq
Zp Country a0 Country CERTIFICATE OF STATUS DESIRED (] |[SPARSOSRwir
7. Names and Street Addresses of Each Officer and/or Directer (Flerida nonprofit corporations must list at least 3 directors)
) Name of Officers Straet Address of Each : . .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PCD NELSON, PATTI 3548 ROUTE 9 SOUTH OLD BRIDGE NJ 08857
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- _ _ . . ] Narme
HENRY, DENISE Street Address (P.O. Box Number is Not Acceptable)
835 POINSETIA DRIVE
INDIAN HARBOR BEACH FL 32937 Suite, Apt. #, Eto.
Gity State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S, or 617.0505, F.S,

oo £ ."\\" N RS . . . .
Signature of e XS el i/ . S //
Registered Agent b iAny s, - I : N : Date /}7 /;'7 ﬂs

vHEGWED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S,, that all fees
owed by the corporation have been 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 accurate, and my signatura shall have the same legal effect as if made under oath,

/%y 3/03  732-%53-vo00

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

SIGNATURE:

REINSTAT=MENT o3

CR2EQ4D (7/03)



Y& Q Research

QUANTITATIVE » QUALITATIVE

- We{Solution s.
B The Source For Consumer Product Testing & CATI

ar

‘October 23, 2003

Department of State

Division of Corporations
-P.O.Box 6327 .

Tallahassee, FL 32314

RE: Q Research Solutions, Inc. Reinstatement

“Dear Sir or Madam,

Our office received a Certificate of Administrative Dissolution or Revocation stating that the
Florida Department of State has dissolved our corporation for failure to file 2003 corporation
annual report. Please be advised that we did not receive the two prior UBR notices, therefore we
respectfully request to waive the reinstatement fee of $600, and moving forward, to forward the
UBR notices to the following address:

- Q Research Solutions, Inc.
3548 Route 9 South, 2 Floor
Old Bridgé, NJ 08857
- Enclosed please find the following:

= Application for Reinstatement
. Check for $150.00

Schould you have any questions regarding this letter and/or the attached apphcatlon please
contact Tatyana Anronikov at 732-952-0000 ext. 257.

Sincerely,
Q Research Solutions, Inc.

Pgtti Nelson
President’ ™ -

LA U ST L B

" Rénaissance Corporate Center ¢ 3548 Route 9 South, 2¢ Floor +Old Bridge, NJ 08857,
- @732-952-0000 @732-952-0001 ®WhoisQ.com



