— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION wdsy,  FLORIDA DEPARTMENT OF STA'I:E

FOR ﬁy ﬁ%‘i Sandra B. Mortharh
'\3, Ay Secretary of State
REINSTATEMENT YRR e E D e FILED

DOCUMENT # Pq,DD0D 2b55P 9BMAR 19 PN 2:51

1. Coporatn Name QRTENT SYSTEMS, INC. SECRETARY OF STATE
TALLARASSEE. FLORIDA

Principa! Place of Business Mailing Addrgss

5601 Powerline RAd.

Suite 108 SAME. ENT
Ft. Lauderdale, Fl. 33309 RE‘NSTATEM a/b ?7_?3

if above addresses are incorrect in any way, line through incorrec! information and enter corraction below,

2. New Principal Office Address. It Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To De Business in Florida

Suile. ApL. #, eic. Suite, Apt. #, €1c. p3/26/946

5. FEI Number Applied For
City & State City & Slate 65-0652091 Not Applicatle

6. .

- : I Fe 1

Zip Country Zip Country CERTIFICATE OF STATUS DESIReD [ I e of Siar e

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 2 directors)

‘Nama of Oflicers Streel Adgress of Each
Titla{s} and/or Directors Officer and/or Direclor City / Stata / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers} 4
, 5601 Powerline RD Ft. Lauderdale
P ISABELLA ORLANDO suitex108 £l 33309
g el 14—
03/30/28==0111 50122
w00, 00 *«ew300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Natme

ISABELLA ORILANDO Strael Address (P.O. Box Number is Not Accaptable)
5601 POWERLINE RD,
SUITE 108 Suite, Apt. #, Elc.
FT. LAUDERDALE,FL 33309 City sﬁalt_e Zip Code

10. 1. being appointed the regisiered agent of 1he m familiar with and accept the obligations of Section 607.0505, F.S.

Si 1
ng:}::gt;jﬁ\genl . Date 3/t 6£/98
- - -‘ .
11. This corporation owes or has paid the current year m/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. t certify that | am an officer os director or Ihe recaiver or trusiee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further ¢ertify that when filing
this reinstatement application, the reason for dissolution has been eliminalad, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07{3){#), F.S. The information indicated
on this application is true and accuraky.and my gignature shall have the same legal effect as if made under oath.

3/16/98 (954) 267-9030

YPED OR PRINTED NAME NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {(1/98)



