PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS W%‘é&

APPLIC FLORIDA DEPARTMENT OF STATE AND
ﬁF Sandra B. Mortham FILED
* Secretary of State
RMAT DIVISION OF CDRPOR}\TIONS g DEC 10 &MUl 14
DOCUMENT # P96000069531 SCCRETARY OF STATE
1. Corporation Name TALL AHASSEE , FLORIDA

QUALITY PLUS STAFFING SERVICE, INC.

Principal Place of Business Mailing Address

1600 TARMAMI TRAIL 1500 TAMIAMI TRAIL

SUITE 128 SUITE 128

PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

3. New Principal Oltice Address, If Appiicable | 3. New Mailing Office Address, 'f Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, ete. T Suite, Apt. ¥, etc. . 08[ 19{ 1996
263/57 phrddern drocs ﬂc’ . ;?‘J_?/f Ssethern Cross (Zt, [ 5 FEINuniber Applied For
City & State l Stata 7 S E 650691223
Pounde Gorder, FL. ancs Bord = cﬁ = — — i
p Country Zy ountry
335¢3 Charlo H 2 ‘33 7553 P hrto Hee CERTIFIGATE OF STATUS DESIRED
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporationﬁﬁust Tist at least 3 directors)
o Name of Officers ) "~ Street Address of Each T
Title(s} and/or Directors Officer and/or Director : City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Nurmbers) i 4
PS CLEAVES, JAN K 410 RYALS STREET PORT CHARLOTTE FL 33954
T CLEAVES, JOHN D 410 RYALS STREET PORT CHARLOTTE FL 33954
B B = B!ﬂj‘.:{ = i == I
r'_’ S*E%—"-El 1138’5——0511
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Name -
y :]
CLEA"‘ES' JAN K Street Address (P. Oﬁx le:nber s Not Acceptable
410 RYALS ST 24375 florthern Crass 2d.
PORT CHARLOTTE FL 33954 S"‘“p‘“’t' - Etc.
an ﬂo f‘Ja.—
City } 7 State | Zip Code
- FL | 33963

10. 1, heing appointed the regnstered agent ¢f the above named corporalron am familiar with and aocepl the obligations of Section 607.0505, F.S.

Date /'J;/?'?S/

Signature of
Reglstered Agent

ﬁE(T ITERED AGENT] JIIST SIGN

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

12. | certify that | am an officer or diractor or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if mada under cath.

a WRE &aid K Cqves [ (39¢ @) P3-L90

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #

SIGNATURE:

CR2E04D (0798)



QUALITY PLUS STAFFING SERVICE,INC. .
26315 NORTHERN CROSS RD. -
PUNTA GORDA FL.33983
941-743-6910

Division of Corporations . December 4, 1998
Annual Report/Reinstatement Section T

P.O. Box 6327 '

Tallahassee, Florida 32314-6327

To Whom It May Concern:
This letter is in response to the letter I received on December 3, 1998, copy enclosed.

To be more specific, I received the second notice of annual report at the same time as the
notice of dissolution. The date being November 9, 1998. As stated in my first letter, the
people working out of our old office address, kept both the 2nd notice of annual report
and the dissolution notice until November Sth, and unfortunately handed them to me at
the same time. It was at that time that I spoke to a representatlve explammg the
situation, and was told to serid $150.00.

I 'hope this helps to clear up any questions you have. Please feel free to call at any time,
if the details of the situation remain confusing.

Sincerely,

ohn D. Cleaves
Vice President



