PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNPL)(’Z/ r@

CORPORATION A9l FLORIDA DEPARTMENT OF STATE _
REIN Ei‘ATEMENT S Secretary of State F LE [
DIVISION OF CORPORATIONS 03 JAN 31
DOCUMENT # P98000052879 SR
1. Corporation Name
QUALITY PAPERMATE, INC.
40001 1S973E49
‘ M/3LA03-~01075--005 300, 11
2. Principal Office Address 3. Mailing Office Address
h 10302 NW SOUTH RIVER DF| 10302 NW SOUTH RIVER DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
BAY# 01 BAY # 01 R Db a itz ) NE 19, 1998 l
City & State City & State I
5. FE!Number Applied For
MEDLEY FLORIDA MEDLEY FLORIDA 65-0843219 Not Applicabla
Zp Country zP Country 6. $8.75 additional Fee irec
33178-1311 | USA 33178-1311 | USA CERTIFICATE OF STATUS DESIRED [ NI owsbek g

7. Name and Address of Current Registered Agent

Name

AGHA F KHAN

Street Address (P.0. Box Number is Not Acceptable)

10302 NW SOUTH RIVER DRIVE

Suite, Apt. #. Etc.

1
City State Zip Code
MEDLEY FL | 33178-1311

8. |, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gigs?i::g:gdoggem [/) -% W ) Date 01-29-03

(// e “REGISTERED AGENT MUST SIGN

CR2E0B1 (10/02)

9. Names and Street Addresse%f Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

’ Tittes Officers I::?:’gro E)irectors Sfotr?:;rA::dr?:rs gi'rsgt;? City / State / 2ip
D LUCIA J. CARDENAS 2806 KINSINGTON CIR WESTON/FL/33332
e AGHA F. KHAN 2806 KINSINGTON CIR WESTON/FL/33332

e

771(). I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nhame satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under ocath.

SIGNATURE: /Au-/ ///KM /. _AGHAF. KHAN 01-29-03  305-805-1997
¥

)ﬁ}ﬂﬁe AND_FFPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

v




aqe oty

o }

QUALITY PAPERMATE, INC

Office Supplies

10302 N. W. SOUTH RIVER DR,
Y 0

MEDLEY, FL 33178-1311
TEL:305-805-1997
FAX:305-805-3671

FLORIDA DEPARTMENT OF STATE January 29, 2003
Secretary of State
Division of Corporation

Dear sir/mam,

Quality Papermate, Inc., is doing business in the state of florida for almost five years. Every year we
- receive annual report by mail and we file this report alongwith the $ 150.00. But last year we did not
receive this report and we missed to file the report.

Yesterday, we found out surprisingly that our company has been dissolved administratively. Without
wasting a minute we contact your office. :

We request you to please consider our application and weive any penalty and accept this check for $
300.00 for year 2002 and 2003.

If you have any question, please feel free to contact our office at the above mentioned numbers.
Thanking in advance.

Sincgrely,




