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FLORIDA DEPARTMENT OF STATE . . +-..-
Glenda E. Hood e ;.;;z-;—; e
Secretary of State A SEen
November 21, 2003

ANNETTE SIBLEY

17 EXECUTIVE PARK DRIVE
SUITE 150

ATLANTA, GA 30329

SUBJECT: GUALITY ASSIST, INC.
Ref. Number: W03000035141

We have received your document for GUALITY ASSIST, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returmned for the following correction(s}):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 603A00063441

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
November 21, 2003
ANNETTE SIBLEY
17 EXECUTIVE PARK DRIVE
SUITE 150 @L
ATLANTA, GA 3032

We have received your document for GUALITY ASSIST, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(B50) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 603A00063441

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



QUALITY ASSIST

17 Executive Park Prive
Suite 150
Atlanta, Georgia 30329

December 1, 2003

Ms. Agnes Luni, Document Specialist

Florida Department of State
Division of Corporations
PO Box 6327

FILED
QINBY 21 Ais 39

Tallahassee, FL 32314
404.325%.2225
fax 404.325.1153 RE: WO3000035141

Dear Ms. Lunt:

Enclosed please find our amended Application to Transact Business in Florida
which now includes the mailing address for our registered Agent, Peter Sibley.
Please accept our apology for not completing the form correctly. Additionally,
please note that the name of our company is:

Quality Assist, inc.

with a Q rather than a G as indicated on your letter of November 21, 2003. If
you have any further needs please don't hesitate to contact me at 404-59t- L
2540. -

Thank you for your attention and help registering Quality Assist.. " T

gassist.com

Sincerely,
usan Mow
Director of Operations

SHM: MM
Enclosure




TRANSMITTAL LETTER

5% dteg
- w3 o ? ; ;}? 3 ? ’ 39
TO: Registration Section L ‘ill"? e F "'!_5';?,:1.75
Division of Corporations o - CrLORINDA
SUBJECT: G JBLITY REStS 7 A0
(Name of corporation - must in¢lude suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return atl correspondence concerning this matter to the following:

AUFE TTL SO LEY
{Name of Person)

QuAaLttyy ASSS7 s~C
{Firm/Company)
/7 LYXgcuvTrve FPReEEe PALIVE Sorze (5O -
(Address)
Gl 7 G- 7 _ Fe3rg
(City/State and Zip code}

For further informatton concerning this matter, please call:

AN FPTP77E Srdbicy at ( YO3 YRS~ AT

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

B/S;0.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O3 $78.75Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBRITTTED Td [ 11: 39
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T P ,'_.,'h ‘) ) :
L__BYALiTY RBISQ7 2C L ARASSEE FLORIDA
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“lnc.," "CO.," "Corp," "[nc,“ “CG," or ”COI’p.")

(If name unavailable in Florids, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 AEOR 624 3 BT e 353
{State or country uader the law of which if is mcorperated) {FEI number, if applicable)
4 Hl2 Y/ P 5. FEALETOR L —

{Pate of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™

6. pres Bug il rep Feor
(Date first transacted business in Florida. If corporation has not transacted business in F Ior:da insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5))

7. (7 EXf¢cyreve SArre  prive, sorTe 50 _QATERATR b A

{Principal office address) 3 oS
Sare A5 A Lo & S \ P
{Current mailtng address)
8. EPUCHF Teo i & A By s JfoAT ] . A
(Purpose(s) of carporation autharized tn home state or country 1o be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail %op Box NOY acccptable)
i
Name: acriire Hn‘?cf SRests
Office Address: 3250 Sf—r&’;’f‘ lju't{-c 500
B 7 cocgnud Gnpwe ZSL 53{33
LA~ .. Florida i
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Sfurther agree fo comply with the provisions of all statuteg relative to the proper and compiete performance of my dutics,
and I am familiar with and accep ition as registered agent,

v

d (Registered agent’s signature) {

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

[2. Names and business addresses of officers and/or directors:



A. DIRECTORS

. FILED
Chaisman: GpRETIC SCELEY R R T
AV I Fewara i -
: I 7Y v pr eV B T e P A T SF o
Address < T a0 A

1431 Shendan tindle, Aflands GA 30324 ' HLUSSTEFLL

Vice Chairman:

Address:

Director: AMAE TTC S/BLy
Address: /‘éf &ZH dar1 Wdlff_; M d}?’fﬁ, EA- 303.2#’

Director:

Address:

B. OFFICERS
President: Vi Rl 77T Srbd €y

Address: _ G EAA St e R PRI Oy
193 Shenigam  Wotk, At{anty, G4 3032y

Vice President: AN+ F 779 SlB8LE Ny

Address:

Secretary: A NMNAT TP SCLHLE

Address:
Treasurer: A AYE ZTZT Y S-T9 .9 4

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

(Signature of Director or@'ﬁcer listed in number 12 of the application)

14. Ap 77 L St8L8Yy —LAESrpeny —~jp0l SKHPreyoloen
(Typed or printed name and capacity of person signing application)




Secretary of State ‘L gg??%c%?i?mmni 11/25/1987 A

Corporations Division PRINT DATE i f??§§§3003 FILED .
315 West Tower FORM NUMBER PEL ageny 2t M 39
#2 Martin Luther King, Jr. Dr. i SiAIE
Atlanta, Georgia 30334-1530 R B

QUATLITY ASSIST, INC.
SUSAN MOW

17 EXECUTIVE PARK DRIVE
SUITE 150

ATLANTA, GA 30328

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary,

under the seal of my off

ig in compliance
of Title 14 of ther

t P
i% was authorized to

b}

;-f- filed articles of

Szid entity was
transact businessd
dissolution, cext!

Office of the Sec

This certificate ¥, TenLy =T galls jﬁ% et tjie above-named entity
as of the print dage ver. 1 il 17 2 2r or not a notice of
intent to dissclve, ¥ 18- witHd #‘\"‘dﬁ ﬁ' ement of commencement
of winding up or any ? er—wnrt)a et yhas be led or is pending with
the Secretary of State.‘ . ,

Pooouond

This information is eledbEliis : FEE & iseued and certified in
accordance with the Georgila El1&¢ : ‘and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in exigtence or ig authorized to. transact business in this state.
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Cathy Cox -
Secretary of Sktate



