CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

FILED
03MAR 10 AM &: 32

DOCUMENT # Y O0000 VWAV

1. Corporation Nama

Solutions - Specializing in Creative Communication, Inc.

‘Lu {_i 11 OF
AL AL rFffTJ'étTDLA

900145413313

2. Principal Offica Addiess - No P.O. Box #
150 E. Robinson Street, #200

3. Meiling Office Addrass
150 E. Robinson Street, #200

03/10/08~-01028--027 #1350, 10

Suite, Ao ¥, sic. Quite, Apt, 4, ol

4. Oate 1 mrporabd or Guahiied

To Do Businsas in Florida

Cily & Stale Ciy & State
: . 5. FEI Number
d
Orlando, Florida Crlando, Florida 50-3680261
- Zip Counlry Zip Caunlry
32801 32801 . CERTIAICATE OF STATUS psien Bl §

7. Name and Address of Curront Registersd Agent

Namse

. i instatament fee is imposed, except in
James R, Prait, Esquire The reinsta nt fae is imp , BXcep

circumstances which the entity did not recelve

Slreet Atdress (P.0. Box Number is Not Accaplable)

t j lices. By checking this box, you
369 N. New York Avenue he prior nofices. By checking y

are certifying the prior nolices were not

Suite. Aol. ¥, Ete received and requesling the reinstatement
Third Floor fos be waived.
Cily Stale Zip Cods
Winter Park FL| 32789
8. 1, being apponted the ragisterad agent of the above named carparation, am famillar wih and accopt the apligatians of snction §27.0505 er 617.0503, F.8.
Signature of
Reagisterad Agont Date g ¢ 09
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresnas of Each Officar andfar Dirsctor (Flardda nanproft corparations must bt st isast 3 diraclors)
Tites Nama of Sireot Address of Each City / Stats / ZIp

Officars and/ar Diraciors Offtcert and/or Director

DP Hope McCampbelt 150 E. Robinson Sireet, #200 Orlando, Florida 32801

AN 2
J

T

10. 1 cartfy that | am an oikicer or director of the racaivar or trustea ompawsred to axacute thia applicaton as provided for in chapter 807 or 617, F.S. 1 lurthar carify that when fiing
1his reinstatamant application, the reasen for dissoltion has been eliminaied, $ha corporate name satisflas the requiremants of section 607.0401 or 517.0401, F.S., that all iess
awad by ha cacpacation have baen peld aad e names of indbidusls tisted on this form ¢o fol quality Tor a7 exsmplion contained in Chapier 119, F.S. The information ndicated
on {his applicaton s trus and yccurats, and my signature shall nava Ihe same logal elfac! as if mace undar oath.

¢ HC Lo 0

SIGNATURE AND TYPED OR PRINTGD NAME OF SIGNING OFFICER DR DIRECTOR

Bole.0R dart LD Yo

Daytima Phona #

SIGNATURE:




