PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000109955

1. Corporation Name

PC S@QLUTIONS, CORP

2. Principal Office Address - No P.O. Box #

18151 NE 31st CT

. Mailing Office Address

18151 NE 31st CT
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7. Name and Address of Current Registered Agent
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circumstances which the entity did not receive

the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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8. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors) 1
Thies Offcers andor Directors Oficer andior Dirocto iy State /Zip
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10, ) certify that | am an officer or director or the receiver or tnistee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.5. The Information indicated
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