PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ED
REINSTATEMENT Secretary of State F \ L -

DIVISION OF CORPORATIONS,

ot OEC ! _
YDC T]’)\“

DOCUMENT # P99000101327

1. Corporation Name

STATE
e TARY Of \
T%\Eﬁ?\‘ﬁssu FLORID

QUASAR GROUP CORPORATION

I 2. Principal Office Address 3. Mailing Office Address

8118 SW 82 COURT 8118 SW 82 COURT
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Flarida

City & State City & State

5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0963117 Not Agplicable
Zi Count Zi Count

§ - § " & CERTIFICATE OF STATUS DESIRED [ ] $8.75 Additiona] Fes required.

33143 us 3 3 1 4 3 Us for a-Certificate of Status

N
7. Name and Address of Current Registered Agent

Name”
BARRY I HECHTMAN, CPA
Street Address (P.O. Box Number is Not Acceptable)

8100 SW 81 DRIVE
Suite, Apt. #, Etc.

210
City State | Zip Code
MIAMI FL | 33143

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

Signature of /g/ﬁ Date 2/07/01

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

I Tiles Officers andior Directors Divcer ontvor Dirscir City/ State { Zip
IPSD FREDERICK CACCIAMANI 905 BRICKELL BAY DRIVE |MIAMI,FL 33131
#1931 |
\Y CHRISTIAN CACCIAMANI 8118 SW 82 COURT MIAMI, FL 33143
“H HHHO= T =F R S——
gt

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 817, F.S. | further centify 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 all fees owed by the corporatidiyhave been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.S.

The information indicated on thj plication is true and accurate, and ignature shall have the same legal effect as if made under oath.
8;: 12/07/01 305-270-0014

’ QQNA REANDTYPI 5 Egn?;‘bosfﬁnﬂ4/?n g Date Daytime Phone #

STF FLA2524F .1 NV

CR2ED81 (8/00)




