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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH-I’SﬁE)ﬁﬁA.

I

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

O3 MAY 19 PHI2: 27

SECRETARY OF STATE

DOCUMENT #

1. Corporation Name

ORLANDO, FL

ALL STATE SERVICE SOLUTION, INC.
200 MASSACHUSETTS WOODS 1y

TALTAIASPRE MORIDY,

POIDOD I Do TH

32824

2. Principal Office Address 3. Mailing Office Address
200 MASSACHUSETTS WOAQDS 1!
Suite, Apt. #, etc. Suite, Apt. #, elc.
e e - R . 4. Date Incorporated or Qualified
. = = To Do Business in Fiorida . v
City & State City & State Dec, 6, 2001
' 5. FE!Number Applied For
ORLANDO, FL _
- Not Applicable
Zip ..Country Zip Country y_é—m—‘o's‘G_L $3.75 K |
4 - 49 Additional Fee required
32824 Orange CERTIFICATE OF STATUS DESIRED [] il Centiticate of Status

7. Name and Address of Current Registerad Agent

Name
JULTEN KRIGER BELTRAMN SILVR o T Vg T B e e e T Lo O W
Street Address (P.0. Box Number is Nat Acceptable) ﬂg"‘fi’g-: "ﬁé"" ”1 D‘E‘:F_':? i "‘3' o I_SD b

200 MASSACHUSETTS . WOODS . T.4°
Suite, Apt. #, Elc. . T T

City 2ip Code
ORLANDO 32824

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S,

(%)\:C’)ﬂ oS Blua vate 5/14/2003

Signature of
Registered Agent

REGISTERED AGENT MUST S1GN

9. Names and Streel Addr&ées of Each Otficer andfor Director (Flofida nanprofit corporations must list at least 3 directors)

Namae of
Officers and/or Directors

Street Address of Each

Titlas Officer and/or Director

City 7 State / Zip

P |JULIEN KRUGER BELTRAN | 200 MASSACHUSETTS WOODS' LN ORLANDO, FL32824. -

I

VP 200 MASSACHUSETTS WOODS

JOAQ FLAVIO SILVA -

LNORLANDQ, FT.. 32824 |

10. t centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstateme nl_applic;glion, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate; and my signature shall have the same legal effect as if made under oath. ’

Q\)\\b\(‘\ YI\ED (:D\\\JJ'&-

&GN&&({E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

5/14/2003

Daytime Phone #

Tate

\J_

ﬁq,nfai*



