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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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FLORIDA DEPARTMENT OF STATE F , [ t D
Secretary of State

DIVISION OF CORPORATIONS OSFEB -3 PHI2: 39

CORPORATION
REINSTATEMENT

SECRETARY 0F ¢
DOCUMENT # P95000084227 TALLP:H \ag& ffé‘%lrga
1. Corporation Name

QUALITY GROISMAN, INC.

414 CENTRAL AVENUE
414 CENTRAL AVENUE
2. Principal Office Addrass d. Mailing Office Addrass REINSFRTEMENT 9é _'é .5
414 CENTRAL AVENUE 414 CENTRAL AVENUE -
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. o / f
4. Date Incorporated or Cualitied

To Do Business in Florida 11/02/95 _ _ - .-

City & State . _ e~ . Ciy&State- - - - '5' - - e i
- . FEI Nurnber Applied For
CEDARHURST, NY CEDARHURST, NY 1~ | 5 0703581 Al o
Zip Country 2Zip Country G.
11516 USA 11516 USA GERTIFICATE OF STATUS DESIRER D Certificate of Bis
7. Name and Address of Current Registersd Agent
Name

SY SCHNUR, CPA

Street Address {P.0. Box Number is Not Acceptable)

7777 GRANVILLE B
Suite, Apt. #, Etc.

City State Zip Code
TAMARAC FL | 33321

[

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

1

Signature of W Date 0,’/ 9?'!/05/

Registered Agent
HEGI#TEHED AGENT MUST SIGN

i
9. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Officars '::E’if E)irectars (SJlfri?caetr‘?nddr 7::5 Igi'rst?t‘c:u': City / State / Zip
D ELIAS GRO|SMAN 7 414 CEN_TF\_’AL AVENUE _ CEDARHURST. NY 11516 o
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1241308~ -01 05 --003 ‘F&l-‘-f’l’" 0

Blrl LI O ] b L~
02/10/05--01§F--012 HISD 0

40, | centify that | am an officer or director or tha receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reascn for dissclution has been eliminated, the corporate nama satisfies the raquirements of sectien 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is true and a ate, and my signature shall have the same Jagal effect as if made under cath. 6 'g))goc? - (‘Soq-

SIGNATURE: N, ,ﬂ-%g"’_\ X o123 [s00s

CR2E081 (01/04)

squ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #




v ’2/
L
=

=t
L P

Sy Schnur, Certified Public Accountant
( Continued from one of two )

Please note that the corporation’s notice for annual report was NEVER received

by the taxpayer for 1996. As a result we are requesting a waiver for the
reinstatement fee, & w £ méver Quer atclqped Ay notitts and we moved 9yt
Xhete weilho 107 Puowed .

Also note that there has been an address change and a registered agent change

for the corporation.

Your cooperation in handling this matter is greatly appreciated.

Sfijsrely,

lie¢” Accountant —

SS:prg
Encl:



