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9. [, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

gig;:::rr:defﬁgent Qj Q.n\b NGl QC,‘_;\L TSy & . Date /9&"-‘- « RF f/;. & :

REGISTERED AGENT MUST SIGH
10. Title Mﬁ'naging Members/Managers Business Street Address Gity, State & Zip Code
bpsrrss romir 00 Barrtrsl | #2300 Secesm O - Sy - Koy 73,
ﬁaoﬂvﬂﬂfw /(K ;4 o

SIS TIsEl 22—,
01,11 599--01 007001
#wdkl B0, TS sewwinn. TS

SO0002 TS558 1 2——d4

T : - ~11/11/99 01007002
Sk, DENISE HALSEY QW AR T e
i My COMMISSION £ £t 65525, RREEES. TS | skelbekl, TS
¥ monder CIRES: August 5, 2001 ez Ao man Q. Bormasi)
ThU Notary Pubic Undaritars

11 | cerlify that | am managing member/manager or the Tecaliver or trustee empowered to execute this application as provided for in chaptet 608, F.S, | further centify that when
filing this reinstaternent application the reason for dissolution has begen eliminated, the limited tiability company name satisfies the requirements of section 808.406, F.3., and that
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, QUICK COUPHNG AMERICA L.C
< - 8230 D- SEVERNDRIVE, BOCA RATON  FLORIDA 33433

S TO: FLORE)A DEPARTMENT OF STATE |
TALLAHASSEE FLORIDA 32314 ‘ DECEMBER 24th, 1998
= AﬂMON NANEchUSSEAUX ' -

- 'DEAR MS. CAUSSEAUS:
Ii_- PURSUANT TO OUR PHONE CONVERSATION OF TODAY PLEASE FIND ENCLOSED
- AMONEY ORDER FORTI{ESUM OF $188 75 ASPER YOUR INSTRUCTIONS
ASIPREVIOUSLY INFORMED YOU DURING OUR PHONE CONVERSATION,, WE DID
- NQT RECEIVE THE SAIDNOTIGE OFJUN'EZ'Gth EQ&WEHAD CI:GSED OUR CFFICES
- AND MOVED DURINGMAY OF 1998 AND HAD INFORMED THE POST OFEICE OF OUR
NEW ADRESS, BUT SON{EHOW WE SEENI TO H.AVE SLIPPED BETWEEN THE CRACKS
= ) ‘ AN FACT YOUR PRESENT LETTER OF OCTOBER ZIS'E 1998, WAS ONLY RECIEVED AT
m PRESENT ADDRESS AT THE BEG]:NNING OF DECEMBER

- ITHANK YOU AGAIN FOR YOUR MOST KIND CQQEERATION IN THIS MATTER, AND
WISH YOU HAPPY HOLIDAYS. '

" MANAGER.,, DIRECTOR
561.883-1771
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SHERRY E. SANDS
vz MY COMMISSION #CC 731029
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