2007 FOR PROFIT CORPORATION

REINSTATEMENT

FILE

Seaw ik

DOCUMENT # P04000008090 :

1. Entity Name

QUALITY SUBCONTRACTING OF SOUTH FLORIDA, INC.

TARY

Principal Place of Business

357 SW DWIGHT AVENUE
PORT ST. LUCHE, FL 34983

Mailing Addrass

357 SW DWIGHT AVENUE
PORT ST. LUCIE, FL 34983

SECR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

L

Suite, Apt. #, atc. Suite, Apl. #, alc

.F\,
20010CT 29 PH 307 -

OF STATE
TALLAHASSEE.

AT

s

FLORID &

10222007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
38-3695733 Not Apgticable
i Zips 't ™

Zip Country “ Cauntry 5. Cenificate of S1atus Desired O $8.75 Additional ——

| ) Fea Requirad o —

§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namea

WATKINS, DEREK
357 SW DWIGHT AVENUE
PORT ST. LUCIE, FL 34883

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing iis registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. nped o privsd nare o regsiered agent and Lt f 2pphcanle

{ROTE: Registered Agent slgnature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Fee wll! be $300.00

In accordance with s. 607.193(2)(b), F.5_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE D T Detete TiTtE ]3 [J Change N\Accifion
HAME WATKINS, DEREK HAME Deve# o wiFhi~als

SIREET ADDRESS | 357 SW DWIGHT AVENUE SRETAORESS | ¢ F i Db h /Rt

om-sT-2¢ | PORT ST. LUCIE, FL 34983 oiTy-ST- 2 ot 5+ ducre, FC %633

TITLE O pelele i {7 Change  [] Addition
HAME NAME

STREET ADDRESS SIAEET ADRESS

CITY-ST-2IP GIY 5T-2P i

e ] eate e * Ol change ([ Addition
NAME NAME o o

STREET ADDRESS STREET ADORESS 411 1140353

CiTY-ST- 2P CITY-ST. 2P 1952907 --01 064 023 %150, 00

TITLE 7 petete TILE {7 Change [ Agition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CItY-81- 2P

TLE ] Delpte 17LE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Ciry-aT- 7P

TMLE {3 Detete e [ Change [ Acition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cify.ST-2P CIFY-51- 2P

12. ! hereby centify that Ihe inforrration supplied with this fikng coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartity that the informaticn
indicatad on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if macie under cath; [ha: | am an officer or director
of the corporation ar the receivar pnirustee empowered 10 exe_gu!e 1hi repori as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 31 if

changead, or on an atlaghment n acdrags, with all cther |
SIGNATURE: 10/06% /o)

SIGNATURE AND YYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayirme Prone =

BT,



