PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;=% FLORIDA DEPARTMENT OF STATE SILED
FOR i Glenda E. Hood Lot U

REINSTATEMENT Secretary of State 030CT 22 AM1:G2
RTRTIR PR U Y

DIVISION OF CORFPORATIONS
DOCUMENT # P0O0000053374 TALLARASSEE, FLORIDA

1. Corporation Name

QUALITY PAYPHONE SERVICES, INC.

Principal Place of Business Mailing Address

i i UMMM
REMISTATEMENY o

If above addresses are incorrect in any way, line through incorrect information and enter correction below. . f ity
2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified ]
To Do Business in Florida w 02’2w0
Suite, Apt. #, etc. Suite, Apt. #, etc. I
- e et _ R e e - . 5. FEI Number - R X _ Applied For
City & State City & State 65-1014054 Not Applicable
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ [l
7. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors) _l
. Name of Officers Street Address of Each . )
1T'“°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | NUNEZ, DULCE 183 E 45TH STREET HIALEAH FL 33013
NARTRE TR T A N T Ty
e e ey e e B e L ET
10224030654 ~-024 #1150, 00
AN (\\‘L‘{)
N\\h
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
- - - - - | Name -

NUNEZ' DULCE © | Street Address (P.O. Box Number is Not Acceptable)

183 E 45TH STREET

HIALEAH FL 33013 Suite, Apt. #, Etc.

City Sﬁalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

e 10 [25[03

Signature of filsoe 4 r{\\jr U EC% : ”
(= -

Registered Agent Ty
REGISTERED AGENT MUS(SIGN )

11, I certify that | am an officer or director or the receiver or trustee 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: S}( 5 e &/ z.Eezu LAER ID/ZO/ 03 2058223026

SIGNATURE AND TYPED QR PRINTED NAME éﬁQ‘IING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

October 20,2003
Ref: Annual Report
To whom it may concern;

I am in receipt of notice of administrative dissolution or revocation. Please be informed
I did not receive any notice prior to this notice for Annual registration. Please waive my
penalty fee. I have enclosed a check for $150.00 as instructed by phone on October 20,
2003 by examiner.

Sincererly,

ulce Nunez



