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Division of Corporations

August 29, 2008

QUESCO, INC.

C/O STEARNS WEAVER

200 E. LAS OLAS BLVD., 2100
FORT LAUDERDALE, FL 33301 US

SUBJECT: QUESCO, INC. .
Ref. Number: P97000081339

QOur records indicate the registered agent for the above named corporation

svesigned on August 25, 2008 and that the corporation currently does not have a-
Tegistered agent designated.

Lhapter 607/617, Florida Statutes, requires this office to give 60 days notice of

our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissclve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year

annual report (if applicable) or 3) file an amended annual report (again, if
applicable).

Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further infbrmation, please contact our office at (850} 245-
6050.

CaroIrML_LstaSin st I

utatgty Specialist

Rﬁsi&m@f Corporations
i {Q;‘; -

Letter number: 908A00048042
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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S*ATEM‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L

v "Pursuant 1o the provisions of sections 607.0502, 617,0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change ils regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Q)ESGO ' Te .

2. The principal office address:_/€ 3" S . Ui \c‘m‘i?“j D(

Pratatios FL . 33324

3. The mailing address (if different):_/ 9725 \W\e_ammj wﬂq #* /6o

CavceA ARe, ca. q306,

4. Date of incorporation/qualification: ‘? “1£-97

Document number: P q 70000 313 3‘:,'

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

~ 3
6. The name and street address of the new registered agent (if changed) and /or registered office <
(if changed):

Tcore SERvices _“I’dc/,‘ ‘
I18Ys LM Covar NorTa

(P.O. Box NOT acceptable)

Lox aparcuce ) FL. 33470

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

£2:1 W4 1£13080

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change.

.

Michael Giekter

TPrinted or Typed name and TlLle)

I hereby accept the a tment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions oj%l! statutes relative to the proper and comjylere performance

of my duties, and I gm familiar with and accep! the obligation of r?}v position as registered agent. Or, if this
ocument is being file mere;}v to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

-

Lo/ 2808

(Signature of Registerdd Agent 7 {Datey’

signing on behalf of an entity:

Jan,ce. /L/u// o ée/a/%amo /ncorp Se-ru:‘ces) Ine.,

{Typed or Printed Name)

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

~ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)

(ENIE



