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PEMBROKE PINES, FLORIDA PEMBROKE PINES, FLORIDA 90-0215956 ot Foatie

Zip Country Zip Country 6. - By
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7. Name and Address of Current Registered Agent

Name
HORTA, JESUS

Street Address {P.O. Box Number is Not Acceptable)
9361 NW 19TH STREET
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PEMBROKE PINES , FL | 33024-3107
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10. | certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation been paid ghd 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
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Homestead, Florida
November 2004

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Re:  P03000099206
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QUALITY TRANSPORT & EQUIPMENT INC.

9361 NW 19™ STREET

PEMBROKE PINES, FL 33024-3107

To Whom It May Concern:

| This letter intends to inform you that our 2004 Annual Report was not filed due to
the fact that we never received such notice to file. Upon your request [ am enclosing the
Corporation Reinstatement. Enclose is a payment of $150.00 dollars as per your request.

Please be so kind to waive any late fees that I might have and to put this corporation in its

current status.

“penalties.

Respectfully,

/

SUS HORTA
RESIDENT

Thank you for your help and I h_dpe that this can solve this matter and avoid further



