PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS FI L E B
DOCUMENT # F98000006617 X
1. Ccrpora!ic;m Name ' 01 DEC —6 PM IF 22

SOLSTICE CAPITAL GROUP, INC. S&C

TALL AT

Principal Place of Business Mailing Addrass

ke o " TG R AL
FOUNTAIN VALLEY CA 92708 FOUNTAIN VALLY 92708

If above addresses are incorract in any way, line through incarract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 1 8
Suits, Apt. #, etc. Suite, Apt. #, etc. /04/ 99
5. FEl Number Applied Far
City & State City & State 330824565 Not Applicable
A =
i i $8.75 Additional F ired
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] N

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

o |, el G . e 1 . Gy 5t01 25
PC HERMAN, RYAN ' 836 MANHATTAN AVE HERMOSA BEACH CA 90254
VCS BROWN, DAVID 1454 MONTEREY BLVD HERMOSA BEACH CA 90254
‘ AOO0O09 7 1394 ——a
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
FLOHlDA COMPLIANCE SPEC|AUST23,3|NBC\ \—\un sen P \ ace Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 Suite, Apt. #, Efc.
City State | Zip Code

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

s =Sl AT L2 E HEQUIRED 2] o

- MEGESTERED AGENT MUST SIGN

11. | certify that | am an officer ordirector or the recgiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applicatigh, the re for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§ , that all fees
owad by the corporation have bean 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 effect as if made under oath.

SIGNATURE: @m/mﬁ@ué R E QDB ‘ZIOEJC)l (‘"‘059-3 27490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ40 (8/01)



