PLEASE READ A8 . OMPLETING THIS FORM.
' ‘ FILED
3INOV -4 PH 3:57

DOCUMENT # P98000020635 T ‘%@EE%E&EA

1. Corporation Nama

CR2E040 (8/99)

QuitDs, INC.
Principal Place of Business Mailing Address
G/C GUSTAVO SANTAMARIA GO GUSTAVO SANTAMARIA
11865 S.W. 123RD AVENUE 11865 SW. 123RD AVENUE
MIAMI FL 33186 MIAMI FL 33186
If above addresses are incorrect in any way, line through incarrect information and enter correction below. 8‘ ldm qo ‘% wggﬁ)w
2 New Prnncipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date incc or Gualified
BQSS Severe DPr . To Do B 88 in Florida
Suite, Apt. #, etc. Suite, Apl. #, elc. m]‘m
Suide B . Sul 5. FE! Nomber Aopied For
City & State City & Stafe 65-082 134 Not Appiicable
| Baca Ratron, FL Boca Raton FL. 5
Zp Country Zip niry CERTIFIGATE OF STATUS DESIRED
33433 VSA. 33433 LoA -
i Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Tilie(s} 2 and/or Directors 3 Officar and/or Director p Chty / State / Zip
D SANTAMARIA, GUSTAVO 11865 S.W. 123RD AVENUE MIAMI FL 33186
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
Name
SANTAMAM GUSTAVO Street Addreas {P.O. Box Number is Not Acceptable)
11865 S.W. 123R0 AVENUE
MIAM! FL 33186 Sulte, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed the registered (hloﬂhe above named corporation, am familiar with and accept the obligations of Section 807 0505, F.S.

AR EYL
—e—— i ] P R Dale \0-28-9%
_\\7' REGISTERED AGENT MUST SiGN

Signature of
Reqistered Agent

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satlsfies the requirements of section 807.0401 or §17.0401, F.8., that all foes
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3X0), F.$. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Gotae S, A P4, 1 -23-49 (s6r) £52-3113

Daylime Phone #

SIGNATURE:

oO4I0TE AF




10/28/1999

Florida Department of State

Enclose is the copy of the cancelled check that was sent to you on 3/5/99
along with the green form that was mailed to us.

It is my believe that some how the papers might have been confuse and
my form was never process. | have spoken with a person on the phone from
your office and he has instructed me to right this letter and to provide you with a
copy of the check. Also | have re-enter the information on Quipos, Inc. And it is
included in this package as well.

My daytime phone number is (561) B52-3778 and my fax is (561) 852-1234
! can also be reached via e-mait : guss@quipos.com.

A prompt respond is greatly appreciated

Thank vou

o bt




