PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name Lmﬂ"‘"’ T"" [‘ LORIDA

JC SOLUTIONS, INC.

-
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Principal Place of Business Mailing Address
kel ok O B
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073

2. New Principat Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Qa% Ingorporate_d ?=r| Q‘éahﬂed
0 Do Bustness in Florida
Suite, Apt. #, etc. - Suite, Apt. #, atc. - IR 03/21[2002
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City & State Ciy & State OL.I 37155 (0'2_ Nz? App":;ble
O i . e oo o e 505 /oo e requies

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each .
y 5 City / State / Zip

1Title(s) 5 and/or Directors a Officer and/or Director 4

Resend S0nus James. 485 Gupon Tieuls Or. | Couonvk Creets, 1 33069
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8. Name and Address of Current Reqgistered Agent 9. Name and Address of New Registered Agent
- - Name
JAMES’ JANICE Street Address (P.Q. Box Number is Not Acceptable)
4345 BANYAN TRAILS DR
. COCONUT-CREEKSL-33078 . .~ o - [ SuledptaBo o — o —
City Sﬁalt-e Zip Code

10. |, being appointed the registered agent of the above named corporation, arn familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Signature of
Registered Agent
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A . , . ' Date
REGISTERED AGENT MUST SIGN

B
&
il §
f’ _—

o
L
:

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the namas 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, L
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FNATUHQ\% T\ﬂfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REINSTAT-MENT ¢
2 i
It above addresses are incorrect in any way, line through incorrect information and enter correction below. _;
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JC SOLUTIONS, INC

4345 Banyan Trails Drive
Coconut Creek, FL. 33073
(954)461-6080.

10/13/03

To: Florida Department of State
Re: Document #P02000033309

JC Solutions. Inc

To Whom It Mayv Concern:

Witlrregards to-the:document titled: Notice of Admuustratn ¢ Dissolution or Revocation. I surprised to

have received this notification. - - - . _

~~—~When my Company_was formed all relevant documents were prepared by my Accovutant. It appears (o me

now that this particular form called a UBR is something that must be filed vearly. I apologize as T was not
aware of this requirement.

Since the 2002 forin was filed for me. I just assumed that it was a one time filing fee as part of myv
Incorporation process. Since that time I have not received any further correspoudeuce from the Florida

Department of State.

Please accept my "1polog\ for anv inconvenience that I may have caused with regards to this matter. I will
fill out the reinstatement documents as requested by instructions provided. I will enclose the appropuate fee

of 130.00 dollars.

If vou have any questions please feel free to contact me at any time. I thank yon for vour understanding
with regards to this situation. ,




