PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .tk
. FOR f@?\i %

REI[_\JSTATEMENT
DOCUMENT # r05135

t. Corporalion Nanic:

Q.P.S., INC.

Principal Place of Business

6161 FLUE LAGOON DRIVE
SUITE 360
MIAMI, FLORIDA 33126 1U.S.

2. New Principal Olhce Address, 1 Applicablo

Tile(s)
q

2
D/T | MARLEY, DAVID A.
D/P | SOULE, PAUL
D/v MARLAR, DAWN

MARLEY, DAVID A.
6161 BLUE LAGOON DRIVE #300
MIAMI, FLORIDA 33126

SAnature of
Refistered Ads

SIGNATURE: ~

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mailing Address

If above addresses arc incorrect in any way, Inm lhrough mcorrecl information and enter correction below
2. New Mailing Ofiice Addrass, it Applicable

a Name and Address of Currem Reglslered Agenl

REGISTERED AGFNT MUST SIGN

1. Thls corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

DIVISION OF CORPORATIONS

Secretary of State

REINSTATEMENT qé

FiLED

98 MAY 22 PM 2:29

ETARY OF STATE
TEEEQ!;ASQEL FLORIDA

9

4. Date Incorporaled or Qualified
To Do Business in Florida

ap

138 (Do NOT Use Post Office Box Numbers}

2801 PONCE DE LEON BLVD.
ok, AV, ot e — 11/12/1980
5. FEI Number Applied For
City & State City 8 State 59-2078501 Nol Applicable
| CORAL GABLES, FLORIDA | . . ) 075 Aditions
Couniry P ountry CERTIFICATE OF STATUS DESIRED ] - Ce .
___3313-'1 L U.8.A. S
7 Namos and Strom Ariquscs of Lach Olhcer andfor [)lrcclor (Florida nenprehl corparalions rnuslrlist atleast 3 direptors)
Name of Olficers Streel Address of Each
and/or [hroclors Oifticer and/or Direclor City / State / Zip

2801 PONCE DE LEON BLVD. #650

CORAL GABLES, FLORIDA.33134 |

9471 SW 97 STREET

MIAMI. FLORIDA 33126

2801 PONCE DE LEON BLVD. #650
= 14

| CORAL _GABLES, FLORIDA 33134 |
PO S 53T

e
_ -~ HE?HEIB-'*D 057003
FREIDS0, 00 kw1050, 00

d-eorporation, am familiar wi

8. Nemo and Address of New Reglstered Agent

Name
Pl & Sevle”
Street Address (P.O. Box Number is Not Acceptable)
‘ BLVD. _ 9. $50

Suite, Apt. ¥, Etc.
UITE 650 .
City Siale | Zip Code
CORAL GABLES FL| 33134

h and accep! the obligalions of Section 607.0505, F.S.

Date ™’

il

Yes [ No[]

(Sec other side for infermation
on intangible 1ax.)

12. | centily that | am an ofiicer or director or #he receiver or fruslee empowered to exacute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has boon efiminated, 1he corperate name satisfies the requiremants of section §07.0401 or 817.0401, F.S., that all fees
owed by the corporation have boen paid and the names of ingividuals listed on 1his form do not qualify for an exemption under section 119.07(3){i), F.S. The informalion indicated
on this application is true and accurale, and my signature shali have the same legal effect as if made under oafh,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl

Dajrlifnc Phane #

CRZE040 {1798}



