PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
"Secrefary of State it B

CHISION OF CORPORATIONS ¢]} 2;\
1% HGV ?Ll by @ 25

DOCUMENT # P05000009299 %
1. Corporation Name ig;ﬁ‘ wr*l%u ‘?

CORPORATION
REINSTATEMENT

-

h

1
H

3

Noel Quality Work Corporation

2. “Principal Office Address - No P.O. Box # 3. Mailing Office Address
3620 NW 30 Ave 3620 NW 30 Ave
Suite, Apl. 7. elc. Suite, Apt. #, efc. CRZEO8L (11/10)

| ot E-511 Lot E-511 Y T e

To Do Business in Flenda

Tity & Slale Tily & State 01/18/2005
. . . . 5. FETNumber Applied For
Mlaml, FL Mlaml 3 FL 20_2185020 NotUABplicable
Zp Country P4 Couniry

33 1 4 2 U S 33 1 42 U S ©*" CERTIFICATE OF STATUS DESIRED me:r :cé:itnrll:ir‘l:!t :.;ef rsct:::;ed

,. Name and Address of Current Registered Agent

[ Name
Noel A. Rodriguez S002TI454322
Sireel’ Address {P.O-Box Number is Not Accepiablae) 1 11’24*’15""‘0 1003‘“‘013 **?SD . DD

3620 NW 30 Ave

STite, APl #, E.

Lot E-511

CHy Stale Zip Code

Miami FL 33142

8. 1, being appointed the gegistared agent of the above named carporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date //“/é "/;

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corparations must list at least 3 diractors)

) Name of Street Address of Each . }
Titles Officers and for Directors Officer and/or Director City / State / Zip

DP | Noel A. Rodriguez |3620 NW 30 Ave Lot E-511,  Miami, FL 33142

REINSTATEMENT NOV 2 4 T65

R. HUNT

%

10. E-mail Address: noelqualityworkcorp@gmail.com

{To be used for future annual report notlficatien)

14, | certify that I am an officer or direclor or the receiver or frusiee empowered lo executs this application as provided for in chapter 607 or 617, F.S. | furlher ¢erlify that when {l-ling this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am awargthat false m})rmatlon submitied in a decument io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

SIGNATURE: 7/~




