. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

App,_ LIC ATION FLORIDA DEPARTMENT OF STATE 4
FOR ) Jim Smith
- Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS e ’ l fm
DOCUMENT # P99000001634 02NOV 19 PH 2: 36
1. Comoration Name ° h e
LANGUAGE QUEST INT'L, INC. KETART OF Sidon
ml LA ASbEE. FLORIDA
Principal Place of Business Mailing Address
i sy oo i o AN GEN0 OO
TAMPA FL 33624 TAMPA FL 33624
It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 01[07’1999
Suite, Apt, #, otc. Suite, Apt. #, etc, =
5. FEI Number Applied For
City & State City & State 58-3549493 Not Applicable
. . 8. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
e | e : e s ot e )
PSTD | MESZAROQS, MICHAEL A 14901 GLASGOW COURT TAMPA FL 33624
TUOO9nsE5=01
11802~ 010R 025 ##150.010

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. < SP:{[PEC():EL N& ETRERA, P, bzlk).
traet Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE 1840 SQuthwest 22 Street
CORAL GABLES FL 33134 Suite, Apt. #, Eic.

10. |, being appointed the registered agent of the ab

4th Floor
City State | Zip Code
[/ / Miami FL | 33145
SPIEGEL & A A T

_/A
soawest v SICBIIT RUIRED oo ///j//ny

Registered Agen !
Natalia Utreral//[elcerh Esdﬂﬁnmm SIGN

11. T certify that | am an officer or director or the Ecelver or trustee empowered fo axecute this application as provided for in chapter 607 orgﬂ’ F.S. I further certify that when filing
this reinstatement application, the reason for Hissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid andlthe names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicatgd
on this application is true and accurate, and my signature shalf have the same legai effect as if made under oath.

SIGNATURE: A& ‘!f\j "d’ m«’cﬁ FM:MA&H /{/Egzﬁébs 10-30-02 §(3-

SIGNATURE AND TYPED OR PRINTED NAME OF NING QFFICER OR DIRECTOR Date Daytime Phone #

CRZEG40 (8/02)
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