CORPORATION ‘\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000030848

1. Corporation Name

Quality Work, Inc

2, Principal Office Address

16079 76th Street North

« Mailing Office Address

16079 76th Street North
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May 26, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FI 32314

Re: Quality Work, Inc.
16079 76th Street North
Loxahatchee, FI 33470
Reinstatement

To Whom It May Concern:

Enclosed find a check to cover the fees for reinstatement of my corporation. |

have not received the annual report and my corporation has been dissolved.

Also please forward the enclosed articles of amendment with payment to the
proper section. | need the corporation reinstated as well as a name change, due to
the fact that my corporate name has been taken.

Thanking you in advance for your assistance in the handling of this matter.

Sincerely,

President
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