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APPLICATION FLORIDA DEPARTMENT OF STATE £ [ - D
FOR .._:,. Glenda E. Hood ; - b
i, Secretary of State " ) 4 [9:
REINSTATEMENT " DIVISION OF CORPORATIONS 030CT 24 PHIZ: 37

DOCUMENT # P00000017411 TALTARASSEE FLohiSA

1. Corporation Name

QUOTECONNECT INC.
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Principal Place of Business Mailing Address

4021 NORTH MER ENUE 4021 NORTH M AVENUE
MIAM: B! 1. 33140 MiaMI B FL 33140

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.
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2. New Principal Office Address, It phoplicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

y Na f Officers Street Address of Each ) '
1T’“9(5) 2 ang:’gro Direrl:tors 3 Officer andrlor Director 4 City / State / Zip
P GORDON, CHRISTOPHER 4021 NORTH MERIDAN AVE MIAMI FL 33140
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
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11. { centify 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 reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
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B QuoteConnect

October 20, 2003

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-6327 - - ' -

RE: Request to Waive Reinstatement Fee for QuoteConnect, Inc.
To Whom It May Concern:

Enclosed is the Application for Reinstatement (Document #P00000017411) and the UBR
filing fee check #1695 in the amount of $150.00 for QuoteConnect, Inc. (FEI #65-
1007126.) We are requesting that the reinstatement fee please be waived, because we did
not receive the prior UBR notices. While we realize it is our responsibility to file in a
timely manner, we Id greatly appreciate your consideration.

Christopher M. Gordon
resident

Enclosures
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1570 Madruga Avenue; Suite 201 - e e O
Coral Gables, FL 33146 ’ t o
T: 305.662.7212 F: 305.663.0450

Toll Free: 800.592.8772

www.quoteconnect.com



