2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000005080

1. Entity Name
N-SOLUTIONS, INC.

FILED
05HAY -2 PH 3: 42

QLUK TART (OF STATE

Principal Place of Businass

-606-SHVER-BIREH-PL:
-LONGWOBE; 32756~

Mailing Address

LONGWBOBH—32750

TALLAHASSEE, FLLORIDA

2. Principal Place of Business 3. Mailing Address

AR OOEAR MR A

102 Ridee R Po Box S2109L
Suite, ApL. #, stc. ~4 Suite, Apt. #, etc. 04272005  REIN-P CRPE098 (6/04)
City & State City & State 4. FEI Number Applied For
L a ?4\3 Mo,y FL Longwos FL 47-0848408 Not Applicabin
Zip /(founlw Zip Country " . $8.75 Additional
3 2 - l-f 6 1277 {L -)o 92 5. Certificate of Status Desired | oo Hequire:; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIGE-GHAREES W

Nama A/I.da\

R' -Jal"'"

Street Address (P.O.'Box Number is Not Acceptable)

City

102 ﬂs'olje, A
L

alke Marsy FL IZiDJCG;j-G7'~/'6

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famill with, and accept

K Soha fJi de T

S fo o

Res
appiickuue.

and tioe i

rd

(NOTE: Registerad Agent signatios required when reinstating)

Joate /7

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notica,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me & Change [ Addition
NAME NIDA, R. JOHN NAME .
STREET ADDRESS [-686-SIEVER-BIREHPE. STREET ADDAESS oz /Z i J_j e Apl
CIY-STIP | -LONGWOSD F--3276¢ CITY-57-217 Lake Mar. ! FL 31LT7H4
TIE D [ oelete mie / & change [ Addition
NAME BEVILL, MARK NAME
STREET ADDRESS |-E49-FREFPWOOB-AvE: smeeronness | PO Box 300561
OTY-ST-2P  |WINTER-SPRINGS-F—32708 £my-§1-2P Fera FPark FL 32730-05¢L
TME O Delgie TMLE ’ [change [ Acdition
NAME NAME e o —

. [ el T B e R
STREET ADORESS STREET ADDRESS 1§, _ rj} l_—-!,':~r{l~' =t f:i_'i 3“. .1,.,':". < j_ . -
CITY-ST-2P B emestaP 4 1= LU{Q?’ ~=01054--005 _ s, 1)
TMLE [ Delete TME ' [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 £ITY-5T-7P
Tne 7 Deiets TITeE kange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-P
TE 73 Dalete TE ) [ Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hareby certify that the information supplied with this ﬁling
indicatad on this report or supplemantal report is true an,

changad, or on an attachment with gn ggdr
SIGNATURE: \/ m%%

ojRer ike smpowered.

pre]. R

does not quatify for the exemption stated in Section 118.07(3)i), Floricta Statutes. ! further certity that the information
i : accurate and that my signature shall have the sama |egal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to exaculs this report as required by Chapter j Florida Statutes; and ;Wme pears in Block 10 or Block 11 if

b )

¢ jf'\/ szl zz ¥ FOOS™

VRE ANDTYPED oymman NAME OF SIGNING OFFICER OR DIRECTOR

Defs Daytime Phone ¥

63,
/




