2008 FOR PROFIT CORPORATION
REINSTATEMENT

e1LED

DOCUMENT # P06000004217
1. Entity Name E\ﬁ 8'. \ 1
CARLOS QUALITY DESIGN, INC. 08 DEC -\
ae i OF S.\;Jpé\%“
- RN
Principal Place of Business Mailing Address ‘YRk\:\\J,lb\“ RSSEE JFL
10344 NW 317 AVE 10344 NW 31 AVE
MIAMI, FL 33147 MIAMI, FL 33147
e e TR OO
0630 gw 123 st RD Same

Sule, Apt. £, e}cb P Sulte. Ap. #, stc. 11172008 REIN-P CR2E09B (1/07)

City & Stale_ City & State 4. FEI Number . /DS G G Applied For

Mee fey F L Fl APPULIE‘:) FOR 2 Not Applicable
325 777 3 ! SOIIKL Ze Couniry 5. Certificate of Status Desired O Eeaegasq I.;:Ig;uonal

* 6. Name and Address of Current Ragi;tered Agent 7. Name and Address of New Registered Agent

Name
CRUZ, CARLOS
10344 NW 31 AVE Street Address {F.O. Box Number is Not Acceplable)
MIAMI, FL 33147

City FL | Zip Code

8. The above named entity Subusas

his staternent for the purpose of changing its registered oflice or registered agent, or both, in he State of Flosida. | am familiar with, and accept

the obligations of re 7
* ; Q_/ d / /
SIGNATURE czt S0
Sigéalura.‘gced‘df’l!mlea hame o! regislerer) agert andel& (NOTE: Regintered Agant signuture required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE gRuz CARLOS 0 Detete TLE Prove Caklo j . B Change [ Addition
NAME \ HAME . W
we 3/
STAEET ADDRESS | 10670 NWV 124 ST ROAD smeer aooness | 1€ F ¥ Y
orv-stz¢ | MEDLEY, FL 33178 GITY-5T-2F iepns FL 33793
TiLE O vetete TLE [ Change (] Addition
o i 20138345955
STREET ADDFESS STREET ADDRESS 1EA01A08-—-071 002 +«150. 80
CITY-ST-2P CRY-ST-2IP
TITLE [ Delete TITLE [OJ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADGRESS
OITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE R Cani [ Addilion
w | REINSTATEMEN®
STHEET ADDRESS STREET ADDRESS ; E= — b
CITY-ST-2IP CITY-57-2P A g
TITLE [ elete 13 Sﬁ v o
HAME NAME @
SIREET ADDAESS SIREET ADORESS
CITY-57- 2P CITY-ST-ZIP
THILE [ Delele THLE - hange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-s1-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does ot quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or direcior
powered tg execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

et o 3n g e g i g e emoeves f €03 15 G S G /7 /j///; ¢
77

7
smnmw PRINTED NAME OF Wmcen OR DIRECTOR Tthe /T = Davting Phore 4
L7

/




