"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F' I E D
REINSTATEMENT Secretary of State )
DIVISION OF CORPORATIONS . 05 JAN -4 P 3 24
o . !
SECRET Ay o 7 Li s

DOCUMENT # Koosze TALLAHASSEE, #LORiDA

1. Corporation Name e

QUEST SOLUTIONS, INC.

5310 CLARK RD.

5310 CLARK RD.

2. Principal Office Address 3. Mailing Office Address

5310 CLARK RD. 5310 CLARK RD.

Suite, Apt. #, etc. Suite, Apt. #, etc.
_SUITE201—__ __ SUITE 201_ _ 4. Date Incorporated or Cualified

To Do Business in Florida 11/3/87
City & State Gity & State
Al SARASOTA, FL 5. FEI Number Applied For

SARASOTA, FL 65-0024546 Ty v—
Zip Country Zip Country 6.

34233 USA 34233 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address ot Current Reglstered Agent

Name
SHERIE A. MOSELEY

treet Address (P.Q. Box Number is Not Acceptablae)
3049 MARKRIDGE RD.

Suite, Apt. #, Etc.

City State Zip Coda
SARASOTA FL | 34231

8. |, being appointad tha registeghd gdbnt of the alove named corporallon arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si 1
Ragietorod Agant e 03,&&«,, _— o 12/30/04

REGISTERED AGENT MuSTﬁlGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles o Officers r:::}grof Directors %ﬂ"?ce;rA::ﬂr?gf Slirscagr' Cly /State/ Zip
"PIDT T[CANDREW J. STAMP~ T 5146°'NORTHRIDGE'RD ™ —  ~ " ['SARASOTAFL 3423 ——
T/S/ID | SHERIE A. MOSELEY 3049 MARKRIDGE RD. SARASOTA, FL 34231

e SIS = L e
WA AU D020 P50, (1))

10. 1 cartify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the r h for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.8,, that all fees
owed by the corporation have be pald and the namaes of individuals ¥sted on this form do not quality for an exemption under section 119.07(3)()), F.5. Tha information indicated
on this application is true and agburae, and m signature shall have the same legal effect as if made under oath.

W 12/30/04 941-3498-5400

snmu;dns AND TYPED OR PRINTED NAME OF SIGNING/OFRCER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2EQB1 {01/04)



