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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State G30CT -9 AW L5
DIVISION OF CORPORATIONS
SECRETARY f i SIATE
TATLARESSEE, FLORIDA

DOCUMENT #

1. Corporation Name

Quality Homeseekers, Inc.
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2. Principal Offica Address

2630 NE 47 St

3. Mailing Office Address

PO Box 50031
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4. Date Incorporated or Qualified

To Do Business in Fiorica ~ 0/05/98 I
City & State Cil'y & State I
. s . f 5. FEI Number Appflied For
Lighthouse Point, FL Lighthouse Point, FL 650834449 oy v——
Zip Country Zip Country 6. 875
33064 USA 33074 USA GERTIFICATE OF $TATUS DESIRED ] R

7. Name and Address of Current Registered Agent

e .
Hammer, Timothy T
Street Address (P.C. Box Number is Not Acceptable)

2630 NE 47 St

Suite, Apt. ¥, Etc.

ty . . State Zip Code
Lighthouse Point, FL 33064
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8. |, being appointed the registered agent ufth/e?ve named corporation, am familiar with and accapt the obligations of sectlon 607.0505 or 617.0503, F.S. ‘g
Signature of / / é
Registered Agent vate . LCLE (O B
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R GISTERED AGENT MUST SIGN ~

9. Names and Street Addresses of Each Ofﬁcer andfer Director (Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each
Officer and /or Director

Name of

Tiles COfficers and/or Directors City / State / Zip

PSTD |Hammer, Timothy T 2630 NE 47 St Lighthouse Point, FL 33064

10. 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 817.0401, F.S,, that all fees
owsad by the corporation have been patd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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September 6, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: QUALITY HOMESEEKERS, INC.
FEI # 650834449

To Whom It May Concern:
1 am writing in regards to the above corporation, to inform you that the annual
report for April 2003 was never received. Consequently the payment of dues

was not sent in.

This matter has just been brought to my attention, and | would like to correct it
right away.

Attached is payment of $150.00. Please reinstate this corporation.

| apologize for the inconvenience this has caused; please call if you have any
questions.

Thank you for your prompt attention to this matter.
Sincerely,

IM HAMMER
President

Ph# 954-781-6164
Faxit 954-781-8774



