_JPLE',ASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE

Secretary‘ of State
DVISION OF CORPORATIONS

DOCUMENT # qup booo gT11%

= Comporation Name

FHLED
05 JUL -1 py ) 2
_(\IE II . A
TALLAT ¢ TR

Sy

QUOSA, INC
q
2. Principal Office Address 3. Malling Office Address - o= (157 ME
1621 NE 2nd Street 1621 NE 2nd Streat Eégum @ UE@ e
Suijte, Apt. #, elc. Suite, Apt. #, etc.
unit 404 unit 404 4. Date Incorporatad or Quatified I
To Do Businaas in Florida 1997
City & State Clty & Statg 1
' - Ocala, Florida ‘| 8. FElNumber Appliad For
Ocala, Florida 65-0705851. - - |Not Applicable
2Zip Country 2ip Country 8. ’
34470 USA 34470 USA GERTIFICATE OF STATUS OESIRED (7] RSV
7. Name and Address of Current Registored Agent
Name
Anita Zayas

1621 NE 2nd Street

Stroet Address (P.O, Box Number is Not Acceptabie)

Suits, Apt. #, Eic.

unit 404 . - -

City State | Zip Code

Ocala FL |34470
8. 1, being flppoirﬂsd ttlue registerad agert of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. g
S SR 6745 g

REGISTERED AGENT MUST SIGN S

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Tites Officars and/or Diroctors e P City/ State / Zip I
ﬂes Anita Zayas 1621 NE 2nd Street unit 404 Ocala, Florida 34470 I
Viee /_/ # o Ocata FC_ 34470
Pres| [HARRy Layas /621 NE L. S’r il n‘l‘:'::al.—_-an -

O e— |- o7 ‘ 0609 -——UT0Z 00T FELOI0- 15
,Sﬂcf /47\: T4 ZM/H /[62/ NE SunSs o oy | Crata L FL 3YY70
Therg| Hinta Zgirys (621 NE Dun St ot woy | Clals, Fe 34470

this reinstatement application, the reason for dissoluion has been eli
owed by tha corporation have been paid and the names of individuals listod on this &m do not qualify for an examption under section 118, 07(3)(|). F.5.The Irlforrnaﬁcm indicatad

on this applicabon is true and accurate, and my signature shall have the same logal effoct as if made under oath.

40, | certify that | am an officer or director or the receiver or fustee empowered to executs this application a3 provided for In chaptar 607 or 617, F.S, | furthar gartify that when filing

fies the requi

it of seclion 807.0401 or 817.0401, F.5., that all feaes

inatad, the cc name

4/\{ 1TA Z‘{:‘}’S

(, 7-—0.5 .352—(_,22 /e2/

SIGNATUR_E'_ %M/f‘g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




