PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI 1FORM :

| * APPLIiCATION FLORIDA DEPARTMENT OF STATE S
- FOR Sandra B. Mortham R
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

094AY 25 Pt 65
DOCUMENT # S56240

1. Corporation Name

QUALITY CONSULTING GROUP, INC.

Principal Place of Businass Mailing Address
16120 US 19. N 16120 US 19 N
BLDG A BLDG A
CLEARWATER FL 34624 CLEARWATER FL 34624
us us g g q
If above addresses are incorrect in any way, ling through incorrecl information and emer correcton below Bammu
2 New Principal Office Address, If Applicable 3 New Mailing Office Adiress. I Applicatlke | 4. Date Incorporated or Qualified M

To Do Businass in Florida

] o 05/28/1991

Applied For

Suite, Apt. #, etc. Suite, Apt. #, elc.

5. FE1 Number

City & State

2 Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Diractors Officer andfor Director
1 2 3 (Do NOT Use Post Office Box Numbers) 4

City & State

$8.75 Additional Fee required

Zip
for a Certificate of Stalus

D HOOD, WILLIAM R 1l 15120 US 19N CLEARWATER FL

Ll QUEEN, HAROLD ‘ 18120 US 19, N. | CLEARWATER FL

w5 ROMANOW, RANDALL 16120 US 19, NORTH # CLEARWATER FL

——T n R 3 011 B | | Vo =45 Yoprads: £ Bty
| 05202793 --01033—-011
an*‘_—ﬁ ——kE# 300 00— aRRE00 00—

-
" 8. Name and Address of New Registered Age nt

-

8. Name and Address of Current Reglstered Agent

Name
MANOW, RANDALL e iam H Hood, TTI_
6120 US 19, N. 16120 U.S. 19 North

A [ Suite, Apt #, Etc.

CLEARWATER FL 34624 | Suite200

City State | Zip Code

Clearwater FL | 33764

10. 1, being appointad the regist (ad agent of the above armed fporah?m Tamiliar with and accepl the obligations of Section 607 0505, F.8.
Signature of L O
Registered Agent . I Date _ T*‘S:L/.i-g /._,f'_______..

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sbe other side for infarmation
Intangible Personal Property tax due June 30. Yes D No [ on intanginte tax.)

—

12, | cenlify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.8, that all fees
owad by lhe wpmatmn have been paid and the ‘names of indiyfduals listed on this ferm do not gualify for an exemption under secticn 119.07(3)i), F.S. Tha information indicated

ave the same legal effect as if made under oath.

Willjam H. Heod, IIT 4]_9]99 _(727) 535-0205

ED NAME OF SIGNING OFFICER OR DIRECTOR D.i rector Day e Phone &

CRZE040 (5/98}



