2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
Pit 3 03

DOCUMENT # P00000098499

1. Entity Name

FEDERAL BUSINESS SOLUTIONS, INC.

Principal Ptace of Business Mailing Address TAlL

1001 E SAMPLE RD 1007 € SAMPLE RD /
W 8w N
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

Suite, Apt. #, eic, Suite, Apl. #, etc. Rﬁa{% R EAT anons g

City & State City & State 4. FEl Number .
65-1047750 Not Applicabl@
Zip Counsry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Mame and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
" MARCHAND  Ma v;
DEKANTER, LILLIAN C I CLIWIY, a ;'n) HEA
trest ress (F.Q._Box Numgbesis Nol Acceglabls

1001 E SAMPLE RD #8W Yo | é fﬁMIBLE f&)ﬂ% i Q ().

POMPANO BEACH, FL 33064

City FL l j: Coda
8. The above named entity submits this statement for the purpose of changing its regisiered office or r:élstered agent ar bolh |ﬁ the State of Florida. | am familiar w1th. and accept

the obligaticps pf registered agent
' -5 Koo

SIGNATURE -
Signature, typed or ot name of regrstered agont and title if applicable. (NOTE: Registered Agent signsture roquired when roinsisting) DATE
FILE NOWII! FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PD 3 Delete TIE [ Change  [] Addition
NAME DEKANTER, LILLIAN C HAME
STREET ADDRESS | 1001 E SAMPLE RD #8W STREET ADDRESS |, .. HH B St es-
CiTY-§T-2IP POMPANO BEACH, FL 33064 CITY -ST- 2P . . Lt F4 COE
TILE 7 Delete e - ’ JD change tfﬂﬂn tian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP .
TILE O Delate TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O pelete TIMLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-4P
TITLE . O Defate TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-S1-2P CITY-ST-ZiP

12. | heraby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the sama legal effect as if made under oath; that § am an officer or direclor
of the corporation or the receiver or trustee empowered o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, thh all othgr ke smpowered. 9 y¥

SIGNATURE: %. - /5m200Y | DY -FF4c

SHKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvhe Phone




