PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOhM‘” Ve

A«DPHC ATION FLORIDA DEPARTMENT OF STATE E D
- FOR Sandra B. Mortham 380 oF
Secrefary of State -
REINSTATEMENT DIVlSION OF CORPORATIONS 7 PM 5 02‘
AELA RSO STATE

_DOCUMENT # F95000002339

1. Corporation Name

MQC COLLECTION SERVICES, INC.

1ASSEF, FLS’?ID&

Principal Place of Business Mailing Address
P.OBOX 14474 P.O.BOX 14474
TOLEDQ OH 43614 TOLEDD OH 43514

If above addresses ana incomrect in any way, line through Incorrect Information and enter correction below,

REINSTATEMENT aq~

4. Date ]noérparated or Qualified

2. Mew Principal Office Addrass, 1f Applicable 3. New Mailing Office Address, if Applicable
To Do Business in Florida

05/12/1995

Suite, Apt. #, ete. Suite, Apt. #, ate.

_ 5. FE! Number Applied FOI"
City & State City & State 34-1254732 | [ ot Appticasle
6.
- 8.75 Additional Fe 1
ap Country Zip Country CERTIFIGATE OF STATUS DESIRED [ M flional Fee required

fora Cert‘ﬁcale of Stalus :

7. Names and Street Addrasses of Each Officer andfor Director (Florida 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 / Stata / Zip
1 2 ) 3 (Do NOT Use Past Office Box Nurpl}erf} _ 4
PVD RIGKARD {ll, HAROLD S 5620 SOUTHWYCK BLVD., STE 208 TOLEDO OH
vD OVERCASHIER, JOAN 5620 SOUTHWYCK BLVD., STE 206 TOLEDO OH
S SCHEANWALD, THOMAS 5620 SOUTHWYCK BLVD., STE.206 TOLEDO OH
L3 RICKARD, MARGARET 5620 SOUTHWYCK BLVD., STE 206 TOLEDO OH
co RICKARD JR, HARCLD S 5620 SOUTHWYCK BLVD., STE 208 TOLEDO OH
] | LA 1248
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name ) ) g
G T CORPORATION SYSTEM Stett Addiess (P.0. Box NUMDeT 16 Mol ACCEpapIe). . §
1200 SOUTH PINE ISLAND ROAD _ ACCIOOR TSRS e ——1 ¢
PLANTATION FL 33324 Sulte, Apt. #, Ete. -12/10: 9”——011]:; u-nz..—, °
w—ﬂ_l fm3m] oy L
Clty LA eState 2P i
FL

10. 1, being appeinted the registered agent of the above named corporatipn, am familiar with and accept the obligations of Section 607.0505, F.S.

NQV.BD, /9293

Signature of

Registered Agent Date

(See other side for information

11. This corporation owes or has paid the current year
on intangibla tax.)

Intangible Personal Property tax due June 30. Yes D No (j

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 647 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exempiion under section 119,07(3)), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘IﬁTHP'- ,./.-ﬂn,_,:zf/fs Y-

GHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

jaey-98

Date

SIGNATURE:

Daytime Phone #

L]

§



