2004 FER PROFIT CORPORATION
' 'REINSTATEMENT

FILED

DOCUMENT # P01000111439
1. Entity Name - y .
INSIDE SOLUTION, INC. TS 04 NOV |2 PH b 05

’ ’ sEoik TARY UF STATE
Principat Place of Business Mailing Address i AL L t:\ H :’« S S t[ ’ FLOR iD A
% SUSAN NOE % SUSAN NOE
1440 KENNEDY CAUSEWAY #3217 1440 KENNEDY CAUSEWAY #321
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
S e IEA SRR AR

; Suite, Apl. #, atc. Suite, Apt. #, atc. 10292004 REIN-P CR2ECSS (6/04)
City & State City & State 4. FEI Number Applied For
65-1154247 Not Applicable
Zp Cauntry _ Zp Country 5. Certificate of Status Desired a ?eﬂe.ggq‘;?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT, B~ e S = e S5 e ] L;Narr‘!e T T S PR e S AR R T e ST o SesS SIS iose T e
FILINGS, INC.
3732 NW. 16TH STREET Streot Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL. 33311-4132
City FL [ Zip Code

8. The above namac entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and Litle if applicable. {NOTE: Agant algr qqulred when DATE
FILE NOW1 FEE IS $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 notics.
10. QFFICERS AND DIRECTORS ! 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 pelete T [ Change ] Addition
NAME LEWITT, JEFFREY NAME
STREET ADDRESS | 1440 KENNEDY CAUSEWAY #321 STREET ADDRESS & -
oTv-s1-2p | NORTH BAY VILLAGE, FL 33141 CITY-ST-2P ##150.00
TITLE [ petets LT3 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CrY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
e | MNAME_ | e et et meame o~ _RNAME oo s : i - e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CItY-ST-2P N
TLE O petete e’ \\\\\ O Crenge [ Addilion
NAME ’ NAME LI .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P .
TME ' [ petete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIvY-ST-2IP
TMLE 1 Delete 1 |H . - O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an_address, with al} other lkepemnpowered. ) f

SIGNATURE: ___/ % / // Z/ﬂ /a 7’&{5 (62

?l}!AND ED onphen NAME OF SIGNING OFFICER OR umﬁch\ Date Dayine Prone &
—— ¥



