< ' _PLEASE HEAU ALL INSI KU ' IHESUMELE LING | HIS FUHVL

AR ‘ﬁg F'—

R
DOCUMENT # P93000074804

1. Corporation Name : ‘l '{‘ { T'"-‘fj}' \rf LF STATE
QUISQUEYA COMMUNICATIONS SERVICES, INC. B LECASELE FLORIDA
Principﬁgl;ce of Businass Mailing Address i

7225 NW 25th ST #3 7225 NW -
MIAMI, FL 33122 #3060 MIAMII:J Ffsggég #308 ' 200%8%?33—%%:?25{538—5

WEEE300. 00 k300, 00

If above addressas are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, I Applicable 3. Naw Mailing Office Address, It Applicable 4, Dala Incorporated or Qualitied
To Do Business In Florida

Suitg. Apl. ¥, elc. Suite, Apt. #, efc. | 93 _—

5. FEI Number Applied For
City 3 Stete City & State 65-0444866 Not Applicablé

6.

i $8.75 Addltional Fee requlred

“® Country an Country CEATIFICATE OF STATUS OESIRED [] [APNGPSEOSIRP

7. Names and Streel Addresses of Each Ollicer and/or Direclor (Fiorida nonprofit corporalions must list al least 3 direclors)

Name ol Officers Streel Address of Each
Title(s} and/or Direclors Ollicer and/or Director Cily / State / Zip
2 3 {Do NOT Use Post Oifice Box Numbers) 4
P MICHAEL H ROY 7225 NW 25th ST #306 MIAMY, FL 33122

s BRIGEKTTE ROY | 7225 Nw 25th ST #306 | MIAMI, FL 33122

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
N &
MICHAEL H ROY e g
7225 NW 25th ST #306 Streel Address [P.0. Box Number is Nol Acceplabie) g
MIAMI, FL 33122 , $
Suite, Apt, ¥, Etc. g
City Siale | Zip Code

10. |, being appointed the registered agenijlhe bove named corporation, am familiar with and eccepl Ihe obligations ol Section 607.0506, F.S.
7

S ow._ ©6/09/60

11. This cor othion owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. ves[L1 noA on intangible tax.}

Signature of
Repistered Agent __

" REGISTERED AGENT MUST SIGN

12. L cerlify that | am an ollicer or diractor o the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certily that when filing
this reinstatarnent application, the reason for dissolution has bosn eliminaled, the corporate name eatislies the requirements ol section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namaes of individuals listed on this form do not quality for an exemplion under seclion 1 19.97¢3){i}. F.S. Tha information Indicated
on this applicalion is Irue and accurate, and my signature shall have the samea legal effact as if made under oath.

Lhf

SIGNATURE: ' o /Oﬁbalﬁj 205 406 - 3800

flﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

{ S




Division of Corporations
P.O. Box 6327
Tallahasse, Fl 32314

Dear Sir/Ms:

Per instructions from de Division Of Corporations, I am attaching
a check in the amount of $300.00 for the annual report fee with
my reinstatment application.

I also state that I have not received any notice from the
Division of Corporations in respect with the corporation
QUISQUEYA COMMUNICATIONS SERVICES, INC

Thank you for your courtesy in this matter.
3,’/

MICH/};FL H ROY

l

PRESYDENT



