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2007 FOR PROF!IT CORPORATION
REINSTATEMENT

7273271995

ACCOUNTING CONSULTAN PAGE 12

DOCUMENT # P98000096273 .

1. Entity Name:

CQOTEL, INC,

Princlpal Plage of Rusiness

5649 49TH STREET NORTH
ST. PETERSBURG, FL 33709

Malling Address

5649 49TH STREET NORTH

ST. PETERSBURG, FL 33709
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2, Principal Place of Business - Nin P.O. Box #
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6. Name and Addreas of Current Registersd Agent

7. Name and Address of Now Reglstered Agent

PATEL, NILESH M
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12. i haraby certfy that the [niarmation supplied with this,
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