PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

/(:‘i"::!.%,

CORPORATION i @ FLORIDA DEPARTMENT OF STATE F ] L E D

[l 120 Secretary of Stat
e 5 ecretary of State
REINSTATEMENT 0 W} DIVISION OF CORPORATIONS 070CT -2 AH T: 12
<y 15 SiATE
DOCUMENT # PO5000009179 AR ATt N

1. Corporation Nama

QUALITY TAX SPECIALIST, INC.

2. Principas Office Address - No P.C. Box # 3. Mailing Office Address
19711 NW 39th Court 19711 NW 39th Court RE][NS;E AEEWT

Suite, Apl. #, elc. Suile, Apt #. ete

4. Date Incorporated o Qualiied

7o Do Business in Flonda 01/1812005

City & State City & State

Miami, Florida Miami, Florida 5. FE( Number Applied For
20-21 86820 Nol Apphcable

Zip Country Zip Country 6 .

33055 33055 cemmriate o sixius ossweo] | QAR R

7. Name and Address of Current Registered Agent

The reinstatement fee i$ imposed. except In

SPEGEL & UTRERA, PA.

circumsiances which the entity did not recewve

?gtfb %?Jst wes °25n23 gt'FeNé){Acceplable) the prior notices. By checking this box, you
are certifying the prior notices were not
ite_Apt. #, Elc. . . .
#\ loor received and requesting the reinstatement
fee be waived.
City | Slate Zip C
Miami FL 33145

8. |, being appointed the refisieragd agent of the above nameg corgoration, am famig'with and accept the obligations of section 807 0505 or 617 0503 F §.

SPIEGEL & UTR
Date __A,#I,@,, —_ { ’—O—?

Signalure of
Registerad Agent BY'

Natalia Utrera, Vice President

REGISTE ST iGN

9. Names and Street Addresses of Each Officer andror Director {Flonda nonproft corparations must st al least 3 dreclors)

+ N ] Street Add 1 E .
Titles Officers anc/or Directors Offcer and/or Sirecalcg: City / State / Zip
PSTD Kittle, Terrance 19711 NW 38th Court Miami, Florida 33055
vD Walker, Theodore 19711 NW 39th Court Miami, Florida 33055

T el Ql‘n’l I !Q

10. | certify that | am an officer or director or the receiver or trustee empowered o exacule his applicalion as provided for in chapler BO7 or 617, F.S. | further cerlfy that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401 F S, 1nal all lees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption conlained in Chagpler 119, F.S. The information inaicaled
on this application is truegndhaccurate, and my signature shall havg the same legal effect as if made unaer oath.

SIGNATURE: Muﬂ/@‘é& - 967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Brane &

B AMBabhat NPT o Anne



