APPL[CAT[ON FLORIDA DEPARTMENT OF STATE r;‘N‘D
FOR Sandra B. Mortham FILED
REINSTATEMENT Secretary of State 798 1y 3
NSTAT E DIVISION OF CORPORATIONS Oy I PH 12: 03

DOCUMENT # P94000086583

1. Corporation Name

TOTAL QUALITY ASSURANCE SERVICES, INC.

Principal Plaagr'bf Business Maillng Address
< 299~
“FAMRA-FL-33E08 TAMPAH-—33603
g -H5
If above addrassas ara Incorrect In any way, line through incorrect information and enter corection below.
2, New Principal Offica Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
4010 Boy Scout Blwvd. 4010 Boy Scout Blvd. To Do Business in Florida
Suite, Apl. #, elc. Suite, Apl #, efc. - 1 ”30/ 1994
Suite 585 Suite 585 5. FEI Number Applied For
City & State City & State 59-3283970 Not Applicable
Tampa r FL Tampa, FL . el
Coptty Ze ' Courty % CERTIFICATE OF STATUS DESIRED & AL TG
35607 UsS 33607 Us B L
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers ) Street Address of Bach
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPST | CASTROMAN, GABRIELA SR HW-KENNED Y BEVD-SUIFE604 “TAMPAFL-3300%
4010 Boy Scout Blvd. #585 Tampa, FL 33607

ENT 5

CR2EMO (9!96)

sce
H-Z0—%%
8. Name and Addrass of Current Registered Agent "8, Name and Address of New Registered Agent
Name ) o
GOODWIN, JAMES W ESQ Street Address {P.O. Bax NUmber is Not Acceplabis)
111 E MADISON ST SUITE 2300 __ ':"—‘DQDE_"D'__&':‘B—_‘E
TAMPA FL 33602 Suits, Apt. #, Etc. ‘ -127°0798--01 15@“"*‘31 =
Clty - 7ol tate | Zip Code =

gistared agent 9 tha above namad corporation, am familiar with and accept the obligations of Section 6070505, F.S.

TURE REQUIRED vwe _1/20/58

== REGTSTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other sida for Information
Intangible Personal Property tax due June 30. Yes IE No ] on intangible tax.}

10. I, being appointed the re

Signature of
Registered Agent

TR Ly g
PEE

12. 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The mformauon indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

—eeeesinan i imlas €in-g24230%

z s : -
SIGNAZLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER EDIRECTOR Daytma Phane #

m“é’_tch oSt roneaun

SIGNATURE:




