OMPLETING THIS FORM.

---— EASE READ ALL INSTRU

APPLICATION RTMENT OF STATE
FOR  Harrls CFILLY
cretary of State SECRETARY COF STAIE
RE‘NSTATEMENT DIVISION OF CORPORATIONS D%VISIBH ':‘Jr ’\“R‘{"QRF‘.‘HOHS
DOCUMENT # P98000047034 990CT 27 PM 7:54

1. Corporation Name

QSAD, INC.

Principal Place of Business Mailing Address

6236 66TH ST. NORTHSTE.7A 6236 66TH ST. NORTH.STE.7A
PINELLAS PARK FL 34865 PINELLAS PARK FL 34665

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date i ated or Qualified
Yo Do B 88 in Florida
Sulte. Apt #_ et Suite, APt ¥, etc, 05/15/1998
5. FEI Number { | Applied Fi
City & State City & State
Fip Cotniry Zip Country 6. SET5 Artulitional Fee toquured
CERTIFICATE OF STATUS DESIRED ] AU i

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Titie(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D GRIFFIN, GLORIA G 6238 66TH ST. NORTH,STE.7A PINELLAS PARK FL 34865
D GRIFFIN, TERRY A 6238 68TH ST. NORTH,STE.7A PINELLAS PARK FL 34685
*bogp T3
skl 50,00  sxex150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstored Agent
Name i g
GRIFF'N, GLORIA G Street Address (P.O. Box Number is Not Acceptable)
6236 66TH ST. NORTH,STE.7A a
PINELLAS PARK FL 34685 Suite, Apt. #, Etc.
Chy State | Zip Cods

10. |, being appoinled registered agent of the above named

rppration, am familiar with and accept the obligations of Section 607.0505, F.S.

L PR |
prob : _ s ,??
Date /a Zl)

/ JE ?) AGENT MUST SIGN

7 Al 7 VY

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 807 or 817, F.8. | further canlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies tha requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by tha carporation have been pald and the names of individusals listed on this form do not qualify for an exemptlion under section 110.07(3)i). F.S. The information Indicated
on this application s true and accurate, and my signature shall have the same legal effect es f made under oath.

Signature of
Reqgistered Agenl

AD
[O-R5- 5%

SIGNATURE:
Date Daytime Fhone #




