PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING )‘I'HIS‘H@F{M
R FLORIDA DEPARTMENT OF STATE AND

:

APPLICATION FHLED
" FOR Sgndra B. Mfo;tham .[...
t tat
REINSTATEMENT 28 e 9T ROV - A 512
DOCUMENT # K80472 SCCRITARY UF STATE
1. Corporation Nama TALLAHASSELE, FLORIDA

QUALITY POWER SWEEPING, INC,

Principal Place of Business Malling Address

6572 NW 13 GOURT 6572 NW 13 COURT
PLANTATION FL 33319 PLANTATION FL 33313

If above addresses are incorrect in any way, hne through incorrect information and enter correction below.

2. New Principal Oftice Address, I Applicablo 3. New Mailing Office Address, Hf Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 04[14[1989
Sulte, Apt. #, etc. Sulte, Apt. #, plc. _
5. FEI Number 65‘0120167 Applied For
L o Esen Tity & Siate || Mot Applicable
: - 6. $8.75 Adaitional Feo require
B d
Tip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [[] [y cam:ﬂi.e gfs't:'ms

7. Names end Strest Addressas of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 direclors)

L%

CR2EQ40 (8/97)

7

Nama of Officers Street Address of Each
! Tila(s) and/or Directors Officer and/or Director ity / State / Zip
b 1 2 3 (Do NOT Use Post Oflice Box Nurnbers) 4
- [ep— " . et ST EN W3O R et PUANTETON Pl

AT DP ALMANY, DOUGLAS CRAIG 6572 NW 13 COURT PLANTATION FL -
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] 8. Name and Address of Current Reglstered Agant 9. Name and Address of New Reglstered Agent

3 Name

: AZIMANY, DOUGLAS C
8572 NW 14 COURT Strest Addrass (P.0. Box Number is Not Acceplable)

PLANTATION FL 33313 Sulte, Apt. #, Efc.
City i-lalti Zip Code a

ti‘ _ | 10. I, belng appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Ssction 607.0505, F. S

" | stgnature o | M :
Reggls!erad Agent - NTNA AT e e Date J D 7/7 ﬂ 7 e
* RENSTERED AGENT MUST SIGN

- | 11. This corporation owes or has paid the curkent year (Soo othar side for information

Intangible Personal Propenty tax due June $0. Yes g No [] on intanglblo tax.)

;: [ ]

; 12. | cortify that | am an officer or director or tha recelver or trustea empowered 1o oxecute this application as provided for In chapter 607 or 617, F.5. | furlher centily that when filing
this relnsialement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemptlion undar section 118.07(3)(1), F.S. The infprmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE! o TONT OGN /e Sand
GNING CFFICER OR DIRECTOR Data Déylime Phone #
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9969 5. Unwersity e, o Sule 200 = Davie, Florde 55504 (30%) 074219

4 QUALITY POWER SWEEPING, INC.

\

October 28, 1997

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAIASSEF 1, 423146327

To Whom it May Concern:

I called spoke with a gentlerman today. We never received any paperwork or renewal,
He said 10 mail $ 165.00 with a lelter explaining , we never received the paper work.

Thanks for your help.

Sincerely, ‘ .
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Jeri Sauerwein
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