PLEASE READ ALIRTRUCHONS BEFORE COMPLETING THIS Fbﬁ STATL

DIV]S‘O‘HLGA L"‘“"L‘Q ATIOHS
T THE I,

v Y
CORPORATION f’“‘ﬁ FLORIDASE;EQF;\;;I‘:E;;SF STATE 5 i 23 o "™
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 5040000087575

1. Corporation Name

A & A SYSTEM SOLUTIONS, INC.

hEWNSTATEMENT 23-05

2. Principal Office Address 3. Mailing Office Address
16730 WATERS EDGE DRIVE 16730 WATERS EDGE DRIWE
Suite, Apt. #, atc, Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 9 / 15 / 2000
C'%& State City & State
ESTON, FL WESTON, FL 5. FEI Number Applied For
65-1050069 Not Apglicable
Zip Country - Zip Country 6 ]
33326 Us 33326 us " CERTIFICATE OF STATUS DESIREO (] [l

7. Name and Address of Current Registerad Agent
Name '
- ALBERTQ RODRIGUEZ
Street Address (P.Q. Box Number is Not Acceptabla)
16730 WATERS EDGE_DRIVE

Su1te Apt. # Ete.

City State Zip Code
WESTON : FL 33326
8. 1, being appointed the registered agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent . i Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit carporations must list at laast 3 directors)

Tiles Officers :raurjr:‘gl? IfJirecu:rrs . %tfrr?:;r?r:g?:rs IgirreEgtgr: City / Stale / Zip
DP ALBERTO RODRIGUEZ 16730 WATERS EDGE DRIVE WESTON, FLORIDA 33326
_ pe N ([ T e T Py e e
4/11y05--01005--011 4‘*430 ]
T e ——— —

10. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. | fusther certify thal when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfias the requirernents of section 607.0401 or 617.0401, F.5 . thal all lees
- owed by the corporation have been paid and tha names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application fs trug and accurate, and my signature shall have the same legal effect as if made under cath. |

SIGNATURE: _e—ee P -~

SIGNATURE AND IVEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phona #

| foe

CR2E081 (01/05}



| Y

A & A SYSTEM SOLUTIONS INC.

16730 Waters Edge Drive
Weston, FL 33326

March 16, 2005

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Dear Representative:

Enclosed please find a Corporate Reinstatement application for A & A System Solutions,
Inc. We have also enclosed a check in the amount of $450.00 to cover the filing fee for
the years 2003, 2004 and 2005. We respectfully request the waiver of the late filing
penalty due to the fact that the Business Reports were not received. Please note the
principal and mailing address for A & A has changed, the new address for the business is
as follows:

A & A System Solutions, Inc.
16730 Waters Edge Drive
Weston, Florida 33326

If you have any questions or require additional information regarding this matter, please
do not hesitate to contact Alberto Rodriguez 954-593-4571.

Sincerely,

7 A

Alberto Rodriguez



