PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION" Y
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corpoeration Name

DOCUMENT # FQ0000001769

INTEGRITY REAL ESTATE SOLUTIONS, INC.

Principat Place of Businass

1181 E. NEWPORT CENTER DR.. SUITE 207
DEERFIELD BEACH FL 33442

Mailing Address

1181 E. NEWPORT CENTER DR.. SUITE 207
DEERFIELD BEACH FL 33442

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

FI’LE’D

030EC -2 RH10:37

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

KR A A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flerida

Suite, Apt. #, etc. Suite, Apt. #, etc. 0330/ 2000
5. FEI Number Applied For
City & State - - B i City & State N 22-3662081 Not Applicable
- - 6. $8.79 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] {NPSRmiipp

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

Street Address of Each

L) JORDAN, JAMES B

| 1350 CHURGH-READ
243)  Sustd ey Cirele

. N f Offi . .
1T:tle{s) 2 aﬁmfgu? Dire::(l::r": 3 Officer and/or Director " City / State / Zip
P JORDAN, JAMES B JR. 17 POET DRIVE MATAWAN NJ 07747
TOMS-RIVER-NJ-08755-

~

Punte Garda, FL 33955

fi.._. l_.....‘-__l pa II

L.
{2023 /p3--01033 i-—ﬁl

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

* WZZOLINO, CHRISTOPHER
9786 RIDGE CREEK ROAD
BOCA RATON FL 33432

" Tores (5 Jocdon, S

Street Address (P.O. Box Number is Not Accepté:le)
trc' <

34921

Sunset |(ey
Suite, Apt. #, Etc. {

" (PW\ \‘Q Gor X

State

FL

%955

Signature of
Registered Agent

Ch’cwuv % M«K

Date

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Nﬁvﬁ?

USTEF{ED AGENT MUST

SIGN

SIGNATURE:

11. | centify 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 certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal seffect as if made under oath.

s O Sordm I h]nm Sw Y39-0052

ICER OR DIRECTQOR

Date

Daytima Phone #

REINSTATEMENT o-
————

CRZE40 (7/03)




L Jievinarg ‘16

Integrity Real Estate
Solutions, Inc.

1191 East Newport Center Drive
‘ Stiite #207 .
Deerfield Beach, Florida 33442
1-954-429-9952  Fax 1-954-429-1366

wt .

November 17, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re:  Integrity Real Estate Solutions
Document # FOO000001769

Dear Sir:

[ am requesting that our reinstatement fee be waived. We have not received notices regarding the
UBR or a late filing at our business address, officer addresses or registered agent’s address. |
have included the completed application for reinstatement and the $150 filing fee. I would

appreciate your help with this matter.

Please send all future correspondence to the above address.

Sincerely,
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