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MName and Mailing Address
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QRS GROUP AND ASSQCIATES, LLC

7345 SAND LAKE RD.
209
ORLANDO FI. 32819-5280
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2. New Mailing Address

4. State/Country of Formation
FL

8075 Dover ores (f,
?&Wﬂﬁ ﬁ— 328 ; g To Do Business in Florida

-5, Date Organized o1 Quaiified —

09/26/2001

CR2E084 (8/02)

Principal Place of Business 3. New Principal Place,:of usinegs Adglres. 6. FEI Number
7345 SAND LAKE RD. /12200 I/ Ka/z/)/@/ BQ .

‘{'\pplied For

Not Applicable

209 City, Statg, Zi
ORLANDO FL 32819 'dféf
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H .8$5.00 Additional Fee required
- for a Certificate of Status

8. Name and Address of Current Registered Agent

» Zip é‘ﬂ @& 7§ ;Z % _78_? T,.CEHTIFICATE OF STATUS DESIRED [}

9. Name and Address of New Registered Agent

QUINTERO, DANIEL D
8625 DOVER OAKS CT.
ORLANDOC FL 32836
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Name

Street Address (P.O. Box Number is Not Acceptable)
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10. |, being appoinfad hayregis

Signature of - e
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e above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

L Dato \;/é/oz,—

Registered Agent CEL N
R

REGISTERED AGENT MUST SIGN

11. Names and Street AddNdsses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR SYLVESTER, DAVID P MR BANT A R T 20 ORLANDO FL -Bgsdr
Ray <025 DovEl oAkS Er ! - 32¢3 &

MGR QUINTERO, RICARDO TS AN AR B PP ORLANDD FL 3pote
8265 Doven opxs (F Z2VE 36

MGR QUINTERO, DANIEL D B625 DOVER OAKS CT. CGRLANDO FL 32838
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12. | certify that | am managing menfoer/manag
filing this reinstaterent applicatich the reason fo
all fees owed by the limited liabilify compan
as if made under oath.

Signature of
Managing Member/Manager

or the receiver or trustee em,
issolution has been eliminated, the limited liabiflity company name satisfies the requirements of section 608.
ave been paid. The information indicated on this application is true and accurate, and my signature shall have the
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5., and that
legal effect

Typed or printed nama of signing Mandging Member/Manaagear
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