PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢3ko,.  FLORIDA DEPARTMENT OF STATE
FOR WIS Glenda E. Hood

I Secret f Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000061820

1. Corporation Name

QUALITY ASSURANCE CONSULTING, INC.

Principal Place of Business Mailing A‘dd_ress
MIAM FL 33194 MIAMI FL 33194

%{%’r{a “5'\"‘“‘?” E}?ﬂk‘?j '—q}

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

CR2E040 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. ! 07”2]1999
~ . . el ~ . . } 8. FEI Number ) Applied For
City & State City & Slate 650933772 Not Appiicable
i i A 6. B.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |RSApnlil
7. Names and Street Addresses of Each Oificer and/or Director {Florida nongrofit carporations must list at least 3 direstors)
) Name of Officers Street Address of Each . ’
1T|t|e(s) 2 and/or Directors 3 Otficer and/or Director 4 City / Stata / Zip
PS LOPEZ, GEORGE W 13244 NW 5TH TERRACE MIAMI FL 33182
A I022331 99594
H0/173--01092--012 150,00
T 8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
LOPEZ’ GEORGE W Street Address (P.O. Box Number is Not Acceptable)
13244 NW 5TH TERRACE
MlAMI FL 33182 Suite, Apt. #, Etc.
City El-éalti Zip Code

10. |, being appointed the registered agent of the above hamed cotporation, am familiar with and accept the obligations of Section §07.0505, F.5, or 617.0505, F.S.

Signafure of
Registered Agent

- Date /0 _/5-03

REGIFTERECL{AGENT MUST SIGN

11. b 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owaed by the corporation have been paid and the names of individuals tisted on this form do not qualily for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: 8 . . gm\rd LerL SO-45-03 3085 220-2F#f]

10 NAME OF SIENING OFFICER OR DIREGTOR Date Daytime Phona #

L

SIGNATURE AND TYPED'OR P



o eem

—

QUALITY ASSURANCE CONSULTING,
INC.

P.O. Box 940215
Miami Florida 33194 - 0215
| 786-348-4206
glopez5@bellsouth.net

................................................................

October 15, 2003

Florida Department of State

Glenda E. Hood

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Friend,

Ref: Document number P99000061820 FEI number 650933772

This letter is to inform the secretary that I George W. Lopez registered agent of
Quality Assurance Consulting, Inc. did not received the 2003 uniform business
report. I did received a notice of administrative dissolution. Please accept my
schedule fee included with report.

$150.00 For URB 2003

Ref: check # 1026 for $150.00

Sin lm
-

Georbe W. Lopez



