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PLEASE READ ALL INSTRUCTIONS BE®0RE C
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OMPLETING THIS FORMT)

, ﬁ{"‘u FLORIDA DEPARTMENT OF STATE
CORPORATION (530 8 Jim Smith
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P01000058840
1. Corporation Name
UALITY MARKINGS, INC. v ey g e g =
¢ ’ SOODDES24097TS
11A27/02--01070--003 =150, 00
2. Principal Office Address 3. Mailing Office Address
7776 N.W. 73 CT. 1776 N.W. 73 CT,
Suite, Apl. #, etc. Sutle, Apt. #, etc.
. _ 4. Date Incorporated or Qualified — .
M — To Do Business in Flgkida 6/1%/2001
City & State City & State
_ . N N B — 5._FEl Number- | Applied For___
MEDLEY, FLORIDA MEDLEY, FL. 65-1124%17 Not Appiable
Zip Country Zip Country e A B —— =
133166 — - UJS_I Syt e 57;371 pernaadutis I Al __CERTIFICATE OF STATUS DESRED [=]
7. Name and Address of Current Registarad Agemt
Name
Strast Address (P.0O. Box Number is Nat Acceplable) J
7776 N.W. 73 CT.
Suite, Apt. #, Elc.
City Stale Zip Code
MEDLEY FL | 33166
8. 1, being appointed the regisler\ed agent of the above named corporation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
st 0 G 20 Wl oua 11/20/2002
. RE‘GISTERED?&?:WUST SIGN
9. Names and Sireet Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
Tiiles Ofﬁcer_s ,:‘ra;gllzrmb_ireciors (S)fﬁtregérAadnd(ﬁos: Sifrs«?t‘;, City/ State / Zip
Gl MU SR N IR W
-ED7Z [ PAUL™REYES |76 Waw. T3 0T ((orpe r"“'"’)IEﬁLEY. FLORIDA 33166
Pras ident - Diractor 2555 O lliTHre—itroliesurloity—Fyride 53055
] r - . AR— -

- -ﬂ’f s S o

10Q. | cerlify thal | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certity that wien filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

on this application is thue and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: %ﬂ
SIGNATURE AND TYPED OR PRINTED NAZE OF

~

11/20/2002

('7186)412~-5037

“BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

// 1] £

CR2E081 (9/01}




g s ’
—‘

ounLrﬁ'v MARKF!GS. INC.

TITeENW, 73 CT.

WMERT OV O 29400
Tl =i ) VPG S 403

DEPARTMENT OF STATE DIVISION OF CORPORATIONS 11/20/2002
P.0. BOX 6327
TALLAHASSEE, FL. 32514

] S B - B

Ref: CORPORATION. REINST&TE,_ME‘-NT

- -QUALITY-MARKINGS7INC: ————. =7 e — -
7776 N.W. 73 CT.
MEDLEY, FL. 33166
PAUL REYES/PRESIDENT

Te Whom It May Concern,

Please find this letter as notification that I never received -the notice
for the.annual report.

I am requesting that me corporation be reinstated and the late fee be
voided.

Please flnd\my check for $150.00.

F‘"‘““““ﬁ:::slncerely, *j—-f~— e

_.‘ ~ TR L e o me e —— - —_—

—""“‘““—'—’%— o — o == —— _ __ STATE.QF_FLORIDA B
Paul Reyes COUNTY OF DADE: T -
. > _ I hereby acknowlcdge that the statement= —“—r=—m==Es
- - —EI'-ESldeng-w e T 77 contained in thé foPegidhg statement are

true and correct.

Sworn to and subscribed before me this.a# K74 day
Grembey 2002

I ‘gyﬂl'&g GENRG2:A FLORES
.+ CC 942736

% | . 3t22,2004 ’ . s

ARGAY - 8 s raerd losimance Mgaocy : Notary Pubfic State of Florida




