PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LI

CORPORATION FLORIDASDEPARTM:EQJT OF STATE Fi LED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 HAR ! 2 ﬁH ' i : 33
DOCUMENT# P000000 51760 LS PO

1. Corporation Name

Quality Computer Care, Inc. | w1e6ai5E " w00

2. Principal Office Address - No P.O. Box # Maillnb ice Address RE‘NSTATEMENT__?E—:-?—-’Z—

11760 Wiles Road 1176 Wiles Road

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
B-7 B-7 4 Dasconomeda Qulied (161962000
GCty & Statei S ] Ei:ty & Staie S ) - -
pplied For
oral Springs oral Springs BJE%Y 607 R

Country Zi Country

Z§3076 USA §3076 USA G-CERTIFICA?E OF STATUSDESIREDD : et of

7+ Name and Address of Current Registered Agent

grbeiegel & Utrera P.A. .The reinstatement fee is imposed, except in
S5 o - circumstances which the entity did not receive
g‘xsmﬁfs ara %‘ﬁu“é‘mpm 'e) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sulte, Apt. #, Etc.

Coral Gables FL 33737

8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

3‘3.;::::5];9“ +is He S - ot need Siy na}w@e 03/09/06
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
Tides Officers ';ralg}?uP ’Directors g;f?t?;rAadnd;?grs Dozrggg: Chty / State / Zip
president| Shevon Newman 117060 Wites Road, B-7 |Coral Springs, FL 33076

10, | certify that | am an officar or director or the recaiver or trustee empowerad to executa this application as provided for In chapter 607 or 617, F.S, { further certify that when filing
this reinstatement application, the reason for d:ssotu'uon has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have W d-r rames of Indhndua!s listed on this form do nol qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true anl lp

SIGNATURE: __ X 3/ ?’/&w? GCSY-BI&-12 55|

XU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ate Daytime Phone #




