—f o —

" .
| FLORIDA DEPARTMENT OF STATE AT RETARY 0F 51
CORPORATION Katherine Harris o PYISION gF co.@p;ﬁ?.f‘ﬁ%;...
REINSTATEMENT _ Secretary of State o 01 Fr S
" "BIVISION OF CORRORATONS B2o PH 3: 5

DOCUMENT # jBO A8

t. Corporation Nams _
QUICK BELP SERVICES INCORFORATED

7455 N.E 2ND AVE

MIAMI,FL 33138 . -
7 N +
P ¥ .
2, Principal Office Address N Mailing Office Address H
7355 N.E 2ND AVE ~ T EAMET TSI e
Suite, Apt. #, etc. Suite, Apt. #, etc. ) I
. 4- Dale !noorporated or Qualrﬁeo
To Do Business in Florida
City & State City & State
AMI,FL FEI Ny Applied For
MI ! 5 9 svao 39 ) Not Applicabla
p 3 Country Zi Country 8 b : :
33138 UsSA 33138 CERTIFIGATE OF STATUS DESIRED [ Rugthn :‘g;‘:z;:ﬂ:gf ;j‘::,_;“‘d
7. Name and Address of Current Registered Agent
"™ A, TAGRACIA GOMEZ | LR NI Wi g S| g el
S -1 002 T
LI

Stresi,_” """‘“,s (P R Membar in Net Aras stable)

1901 N.W SOUTH" RIVER DR #22 .. f*%fﬂihuu ###+

Suite, Apt. #, Etc. R

City

- MIAMI
=
8. |, baing appomted the registered agent of the above named corporation, am famikiar with and accept the obhgauons of section 607.0505 or 617.0503, F.5.

Signature of )V MMA/%?/' “ e Date //}()/0 /

Registerad Age
__. REGISTEREE'AGENT MUST SIGN _

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) 3
. Nama of Sireet Address of Each . .
Titles Officers and /or Direclors Officer and/or Director : City / State f Zip
P 2433 N B 2ND AVE | MIAMI,FL 33138
P |Antonio Tei;eiro

CH2EOB1 {9700}

I

eI 7455 Yodp SPBERY E 1 MIAMI,FL 33138

T ALFAGRACIA GOMEZ'

. IRO 7455 N.E 2nd AVE MIAMI;FL 33138
s JOSE A. TEIJE 455 N.E
T| LUIS A. TEIJEIRO 7455 N.E 2nd AVE MIAMI,FL 33138
TREASURER

40. { centify that | am an officer or director or the receiver or trustee empowerad to axecute this apphcatldri d% provided for in chapter 607 or-847..F S. 1 fugther certify that when fil
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.04(H or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated

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

g Bore T /30/5 30557<6=59/6 -

ESSEDSRN .

Ll; _____ o —— - - " f ﬁ

\ h

SIGNATURE: { i A
SIGNATURE AN PED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Data Day!lme ne #




