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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPE\GATION FLORIDA DEPARTMENT OF STATE
FOH Sandra B. Mortham .
' Secretary of State n :
REWSTATEMENT _ DIVISION OF CORPORATIONS f-«. g L E D B

DOCUMENT # ' pg5009051 280 98 JUL -6 PM 4: 15

1. Corporation Name
EXPERT QUALITY SERVICE ING TALCRE LY [}‘."FET‘E,D A

Principal Piace of Business Mailing Address

TAMPA FL 33612 TAMPA FL 33612
It above addresses ara incorrect in any way, fine lhrough incorrect informétion and enter correction below. hElWATEMEN lo

2. New Principal Qffice Address, If Apphicablo 3 New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Sulle, Apt. #, efc. v Suite, Apt. #, elc. //"‘\\ 06/28/1995
. 5. FE| Numb#r Applied For
- )
City & State A City & Stale \\%&//?\S‘ Not Applicable
bprpls - _ 6
Y 4 " A B T ' 8 A quired
zlp 7. | County “p Country CERTIFICATE OF STATUS DESIRED [ ] ettt o
7. Names and Strooi Addrassas of Each Qfficer and!or Cureclor (Flonda nonprofit corporations must list at least 3 directors)
+ ‘Name of OHicers Street Address of Each
Title{s) and/or Directors Oflicer and/or Direclor City / State / Zip
1 3 {Do NOT Use Post Office Bax Numbers}

et

S| Jesse LecfE 5762 Himes  |[Thopn  Flr 3344

[ | Lrewpmor lochp 8724 27" st ﬁmm £17 3360/
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83 Name and Address of Current Reg\slered Agent 9. Name and Address of New Registered Agent / \ W
B
. /]

Lm HAéOLD - Street Addrass (P.Q. Box Number Is Not Acceptabie) \_\//7
10069 N FLORIDA AVE
TAMPA FL $3612 Sufie, Apt. #, Etc.

3 g

# 'l City

Poinl
10. 1, being appolnted tho registered agent of tho above name };boralion. am familiar with and accapl the chligations of Section 607.0505, F.S.

A/’Jf[b/ . ﬂ(/ﬁzf S " Date é‘ -

RUGTSTERED AGENT MUST SIGN

Signature of :
Registered Agent

. Does thls corporatlon pay any mtang|ble tax to the d {Seo other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intanglole fax.}

12, | cerlity that | am &n oﬂ-cer ar direclor or the raceiver or trustee empowered lo executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has hean eliminaled, the corporate nama satisfios the requirements of section 607.0401 or 617.0401, F.8., that all feas
owed by the corporahon have been paid and tho names of individuals listed on this form do not qualify for an examption under section 119.07(3)()), F.S. The |nformat|on indicated

on this application is true and accurale, and my signature shalt hav same legal effect as If made under oath.

SIGNATURE:

U8

"SIGNATURE AND T\’PED OF PRINTED NAME (JF SIGNING OFFICER OR DIRECTOR Dayhme ‘Phono #




