kS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
T EOR Katherine Harris
el Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E. D

DOCUMENT # P00000039820 b1 Hov 21 PHIZ T

1. Corporation Name
' STATE

- SECRETARY OF
E-SOLUTIONS COMPANY, INC. A5z, FLORIDA

4 .
Principal Place of Business Mailing Address

it - R
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019

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

2. New Pnnmpal Office Address, I Applicable ew Malllng Omce Address, If Applicable 4. Dale Incorporated or Qualified
}$T AVENU a ,IST'MEMU E To Do Business in Florida 04/14/2“”
Sung lA)p; _d;f eEtc L-24) Su&}pt #, etcA 2
- | m L- } 5. FEI Number Applied For
c.:y & S'ala City & State é { - /ﬂﬂg 7 W Not Applicable
AaMl | PLORIDA _MIAM! | PLORIDA A :

33 = ‘ C°”'“bsﬁ Zp 23130 C"“",l'ngA CERTIFICATE OF STATUS DESIRED [ |INassetalienbomts i
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
T | Pl ; e e ot . oty s/
PTSO * | ORDONEZ, LOUIS JR. 2741 OCEAN CLUB BLVD., SUITE 304 HOLLYWOOD FL 33019

Sg4T1v1iss——1
~12/10/01--01 1310133
ok LSOk TS0 T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ORoNEY, Lbuis JR.

ORDONEZ' LOUIS JR. Straet ress (P.C. Box Number is Not Accap) able)

2741 OCEAN CLUB BLVD.,, SUITE 304 q1s T8 AV

HOLLYWOOD FL 33019 Suite, Apt. #, Etc.

SUITE L -
City State { Zip Code
_ M1 A SHESTED
yfo. 1, being appointed the registeped agent ofjthe al haniey corporation, am famék ith and accept the obligations of Section 607.0505, F.8.
5 —

Signaturé of

Registered Agent i : ' Date ///g /0/

\ \ \Q_yéRED AGENT MUST SFN ] /77

11. | certify that | am an officer m}wﬁtz or Miver of trustee ergppwerad to gxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the fedson for dissolution has been inated, tfle corporate name satisfias the requiraments of section 607.0401 or §17.0401, F.S., that all fees

een paid and the names of indivi isted of this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

me legal effect as if made under oath.

owed by the: corporation havi
on this application is true&nhd acqurate, and my si

‘SIGNATURE:

Vg (RoonNg2, K. /4//%/0/ @;}377/-8877

SIGNATURE ANEWYPWHMTE& NAME OF SIGNING OFFICER OR DIRECTOR te Dafiime Phone #

CR2E040 (8/01)




