PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-ig\ FLORIDA DEFPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS LA -
£

CORPORATION
REINSTATEMENT

DOCUMENT # P12000023858

1. Corporation Name

QUALITY HEALTHCARE SYSTEMS CORP

2. Pancipal Office Address - No P.O Box # 3. Mailing Office Address
41 SE5 ST 41 SES5 ST
Sule, Ark. 2, elc Suite, ApL. 8, etc. CR2E0B1 {11/10]
4. Date Incorporated or Qualified
Apt 709 Apt 709 To Do Business in Florida 03109 2012
City & State Cuy & State /
_ . . . 5. FEINumber Applied For
Miami, Florida Miami, Florida 45-4763032 Ry
Zip Couniry Zip Country 8 ]
33131 USA 33131 USA ¥ ) CERTFICATE OF STATUS DESIRED v . : o o
e e —
7. Name and Address of Current Registered Agent

Namea
Kara M Arrechea

Street Address (P.O. Box Number 18 Not Acceplable)

41 SE5ST

Suite, Apt. #. Etc.

Apt 709

. | Oy State Zip Code
MIAMI ./ FL| 33131
% — —— — S ———
& J 8. 1. being appointed the registered(f 1 ramed corporshon, am famdiar with and accept the obligations of section 607 0505 or §17.0503, F.S.
Signature of ‘
Registerad Agerd - oate 1071872024
\ (AEGISTERED AGENT MUST SIGN
9. Mamesand Street Addresses of EQ@ Officer and/or Director (Florida nonprofit corporations musst st at least 3 directors)
N H Street Addre I Each
Titles Officers a::.fzroowecxom Oﬂ’e):er andf;‘fgiredor Cty /State { Zip

P/T |Kara M Arrechea 41SE5ST Apt709 MIAML, FL.33131

10. E-mail Address: @hs3467@gmail.com
Vs {To be used for uture annual report notificetion)
11, Tcettdy thatl am ano or direcjos or the recetver of trusiee empowered to execute Whis applxcation as provided for in chapler 607 or 517, F.S. { furihes ceridy thal when filng this

renstatement appbcatiof, the geasy 1 dissolytion has been eliminated, ihe corporate name satishes the requirements of section 607 0401 or 517.0401. F.S., and that all fees
owed by the corporatiofijhav fpadd | further certfy, the information indicated on this applicabon is true and accurate, and my sighature shaill have the same legal effect as

If made under onth. | se information subrnitted in a document to the Department of State consttutes a third degree felony as provided for in 8 817,155, F.S,
SIGNATURE: - Karla M Arrechea 10/18/2024 305 773-6049
\ ;BMRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dste Daytime Phane #

N L



