PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION g . FLORIDA DEPARTMENT OF STATE £
. DIVISION OF CORPORATICNS 09 DEC 23 PH L': 52
DOCUMENT # F07000004937 mftﬁmw OF STATE

LAHASSEE, FLORIDA

1. Corporation Name
Truscript Solutions, Inc.
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2, Principal Office Addreas - No P.0O. Box # 3. Mailing Offfica Address - o 0 o “@o\ o \&.00
3111 W. Dr Martin Luther King Jr Blvd; 3111 W. Dr Martin Luther King Jr Bivd éE %T#E E“T 7 8\: ﬁ
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4. Data Incorporated or Qualified

To Do Businass in Flarida 01 /01/2008

City & State Ciry & State

§. FEINurmiber Appled For
Tampa! FL Tampa! FL 26-0484920 Nat Applicable
Zipy Country 2ip Country &
33607 33607 " CERTIFICATE OF sTATUS DesiReD [ ¥
7. MName and Address of Current Reglstered Agont
Name . R Lo .
Blumberg Excelsior Corporate Services, In¢ & The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.0O. Box Number is Not Acceptable) ' the prior notices By checking this box you
551_? Easj Park Avenue . are cartifying the prior notices were not
uite, Apt. #, Etc. received and requasting tha reinstaternent
. fee be waived.
City . Sinte Zig Code
Tallahassee FL 32301
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8. 1 being appainted the regiatared agent of the Amed corporation, am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.5.
—

Signature of
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9. Names and Street Addresses of Each Dficer andior Directar (Fisriga nanprofit carparations must list at least 4 directors)

Titea ' Officers andfor Directora o anisoe e City/ St / Zip
rresident| \/@SWanNi, Ravi 3111 W Dr Martin Luther King Jr Bivd | Tampa, FL 33607
CEQ|Sundar, Raj 3111 W Dr Martin Luther King Jr Bivd| Tampa, FL 33607
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(70 ba used for futurs ansual report notification

10. E.mail Address:_hyecpa@aoi.com
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11, 1 certlfy that| am an officar or directar or the feceiver or tusteo ampowared fo exacute this application as provided for in chapter 807 or 617, F.$, | further certify that when filing

thig reingtatément application, the reaaon for dissolutlon has besn aliminatad, the corperate name satisfies the requiremarts of section 607.0401 or 817.0401. F.S., that all faes
awed by the oerporation nave been paid. | further centify, ?e information indicated on this application 13 true ana accurate, and my signature shall have the same iagal effact as if

made kndar aath.
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