PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION
FOR_
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # F98000006617

SOLSTICE CAPITAL GROUP, INC.

Principai Place of Business

10055 SLATER AVENUE STE 110
FOUNTAIN VALLEY CA 92708

Mailing Address

10055 SLATER AVENUE STE 110
FOUNTAIN VALLY 92700
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc,
' 5. FEI Number '082 Applied For
City & Slate City & State 33 Not Applicabie
.
- ; 8.75 Additional ¥ ired
Zip Country Zip Country CERTIFICATE OF STATUS 0ESIRED [ M ditional Fee require

for a Certificate of Status

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

Nama of Officers

1Tme(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zlp
PC HERMAN, RYAN §36 MANHATTAN AVE HERMOSA BEACH CA 90254
VvCS BROWN, DAVID 1454-MONTEREY BLVD—

HERMOSA-BEACH CA 90254
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8. Name and Addrese of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name =
FLORIDA COMPLIANCE SPECIAUSTS' INC. Street Address (P.O. Box Number is Not Acceptable) g
2331 HANSEN PLACE = P g
TALLAHASSEE FL 32301 Suite, Apl. #, EIC, &
City State [ Zip Code

FL

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

ST PAEE-REQ

JIRED one L[ 8 [0
/. AECTSTERED AGENT MUST SIGN N

11. | certify that | am an officer or directar ér the receiver orjgjstee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reas : ion has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){(l), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signaturé of
Registered Agent

N/‘S/oL f?ftl_)S‘iB'Z‘i‘iO

Date Daytime Phone #




" _» FLORIDA COMPLIANCE SPECIALISTS, INC.

DAVE TAYLOR, PRESIDENT

2331 Hanson Place

Tallahassee, Florida 32301

| Voice: {850) 942.5464 Fax: (850) 942-5111
www floridacompliance.com

Office Use Only
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U it out U win wait O Photoc0py memﬁcate ofﬁmms =
Profit Amendment
NonProfit Resignation of R.A_, Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Annual Report

Fictitious Name

Foreign

Name Reservation

CR2E031(1/95)

Limited Partnership

\Reinstatement

Trademark

Other

| Examiner’s Initials




