(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

(MBI

3%903
M

0570171 3“01820"-!31 5 #235.00

“~zy
-4 . ~

Wl =
T X -
A '
S ""1" - 1
e - !
e I
m- m
M - e
P &
AP
S - n
25 )
ST F



COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT:___DAAS Rudine Son_%?nm\}s Ine .
ame of Corporation
DOCUMENT NUMBER:__ 13006 0 015411

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s} and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

CHad M. ManoLtz

Name of Contact Person

Wi oL TIonS Il
1 ompany
V201 N. AtHerpa ST.
Address
Simp Lovesez , PA 16503
City/State and Zip Code

mpg\r_x_@( %B%b "’1‘!'% seluhons .com
-mail address: (to be used for futur¢jannual report notification)

For further information concerning this matter, please call:

al C Hare at 8% - 165 |

ame of Contact Person Area Code & Daytime Telephone Number

-

Enclosed is a check made payable to the Florida Department of State for the following amount:

msss.oo FilingFee  [J $43.75 Filing Fee & () $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed
Mailinﬁ Address: Street Address;
mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E127 (8/08)



FILED

2013 HAY -1 PM 2: 3h

FLORIDA DEPARTMENT OF STATE CTLeL e v R STALL
DIVISION OF CORPORATIONS TALL LHASSEE, RLORIDA

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar vear of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:
LatnG SoLvTions [NC.
2. This entity was authorized to transact business in Florida on _"L‘ & l I’2 _ andits Florida document
number is F‘\}OOO 00\5"\ \
This corporation was formed under the laws of D LEANNSNLNANI &

3.
4. The name and address of each officer and/or director is as follows:

Title; Name and Address
CHMRMAN SereRiey . HAAS

_i30) N. ATHERRN ST
_Statiz Cornspe , PA 16503

(o-(Hm1 RMAN Jasony ¢ Haas
(30t N . ATHERRIN ST.

Stans Covniel PA 16803

(=0 CHad M. MAHOLTZ
1200 N . ATHER WA ST.
StAns b%0

00 MNID Loninvorey

1301 N. ATukRwn ST,
Swoate Congzer: | PA 1680

(Attach additional pages if necessary)

(o- CRAIRMAN
Title of person signing
Asond L. HARS FILING FEE §35

Typed or printed name of person signing
Make checks 8ayable to Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+Tallahassee, FL 32314

CR2E127 (8/08)



4. The name and address of each officer and/or director is as follows:

Title: Narme and Address

SeceeTARy VNOREW LeEnNeNEL

1201 N - Atnge n 51.
SYATE vEer . PA 16B0S
ORE Jora £ Hans

1201 N ATHERTDRN ST
S Coniz . O 10B0




