r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-ﬁ_ﬁ_EgRM.

CORPORATION FLORIDA DEPARTMENT OF STATE 83 AUG 25 ﬂﬁ 8: l_53
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS SEC:"EN)«R Of‘ STATE
TALLAHASEEE FLORIDA
DOCUMENT # F0/000070( %S
1. Corporation Name /f‘ ﬁr‘/, '(e 5’ INC

Hizl, Aua
//203 Hutclison Blud ., FMB 127

Fanama C’Ivlv-, Beact,, F( 32407 @F}“;&

EIMQTRTERFENT 15 4
2. Principat W?Address 3. Mailing Office Address I ﬁib X Q_\ji%) E HE é&n}ii iod %;g' 0 ")
06 Gurdenta ST.| bl Buford Pwy | 10D0EESS4541
Sulte, Apl. #, ete. Suite, Apt. #, elc. D325/ 13-~ IUD‘“DIS #¥308. 75

S'!"'e T y - ‘-\-' C: 4. Date Incomorated or Qualified l
To Do Business in Florida
City & State City & State v Tu v (b, Ol

Ihnama C-"‘y /éﬁ-(élfd At (o nie , & A S'E-Egufb§73 §7 6o :th:pizble

2i Country _ | Z Country
:p3 2407 s A §o pATAN Us A ©+ CERTIFICATE o STATUS DESIRED

7. Name and Address of Current Registered Agent
Name

MART /N ZTELER
Street Address (P.O. Box Number is Not Acceptable} L m—
Spb GALDENIA D7

Suite, Apt. #, Etc.

$8.75 Additional Feé requlred
. for a Certificate of Status ./

State Zip Code

Yionama Gty Beact, FL| 22407

8. |, being appoin & regls idﬁienff the aboyd naned corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

g/i1</03

Signature of
Registered Agent Data
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 Hirectors)

- Name of Street Address of Each . .
Tiles Officers and/for Directors Officer and for Diractor City f State / Zip

ﬂa‘;k MARTIN DPELER 506 Gardenta SE. | $rnams Cih, Bect,

. | B aarms &\47 Eeacd FL 3;24.07

$0. | certify that | am an officer or director or the receiver or trustes ermpowered 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 dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all 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.8. The information indicated

on this application is true and accurate, And my siglialure shallhave the same legal effect as if made under oath.
-
—
%‘U )‘ "é—z’ 8/ 15763

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF #NING OFFICER QR DIRECTOR Cate Daytime Phone #

?7 &126

CR2E031 (10/02)



August 18, 2003

High Quality Services, Inc.
11208 Hutchison Blvd., PMB 129
Panama City Beach, FI. 32407

Florida Department Of State
Secretary of State

Division Of Corporation
P..O. Box 6327

Tallahassee, FL 32314

Re: Document # PO1000070185

Dear Sir or Madam:

My accountant, Franklin T. Ly, filed the Articles of Incorporation of HIGH QUALITY
SERVICES, INC., a Florida corporation on July 16, 2001. For some reasons, I have
never received any of the Annual Report or Uniform Business Report form from the
Secretary of State for renew the annual registration. Please waive the reinstatement fees
of my corporation, and send me the Annual Report form annually.

For the future correspondence, and to insure that I receive the mails such as the Annual
Report or Uniform Business Report. Please send to my accountant at:

Franklin Accounting & Associates, Inc.
4166 Buford Highway, Suite #1118-H16
Atlanta, GA 30345

(404) 325-3320

Thank you fg ttention to this matter.

R ard

artin Zelez
Presxdent



