2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08FEB 27 PH 3:47 -
SECRETARY OF STATE

DOCUMENT # P02000083460 -  --

1. Entity Name

PROPERTY SOLUTIONS ASSOCIATES, INC.

TALLAHASSEE, F1.ORIDS

Principal Place of Business u_ 19 _/ Mailing Address

i) MW s ST tvigv) oW KT ST
suifase Fo B33 Suplise (- 33370

Suite, Apt. #, eic. Suite, Apt. #, efc. "{EOONJW"’ATE&BE&W

i
City & Stata City & State 4, FEI Number Applied For
56-2284416 Nat Applicablo
Zi Countr Zi Count . iti
p untry P Latry 5. Cerliicaie of Status Desired (M} $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent

bobO«]t\J Name

l ‘j“) L{m k3 , |0"/ Streel Address (P.O. Box Number is Not Acceptable)

50"@\5& Fr 33373

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed narme of ragistered agert and Wlke if applicable. (NOTE: Registersd Agent signaturs raquired whan reinatating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11

THLE P O pelete TMLE I change ] Addition
NAME GOLDSTEIN, LARRY wMe | e e

. i |

STREET ADDRESS lyﬁb‘ N m 5 T, #‘ l oV STREET ADDRESS D ‘_‘p i "Jr_.-"[j:{ L;ill ;J“:.,gti—ukq +*§1~UU a0
on-si-ze | o ) Li<{~ ¢t 333~+v73 CITY-ST-21F ¢

TITLE ” O oetete TILE [ Change [ Adtilion
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-Si-2iP CiTY-$1-21P

TiLE [ Delete O e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-TIP CITY-§1-2IP

1ILE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-$1-2iP

TILE J Delete TITLE [JChange ) Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§1-2IP CITY-81-2IP

THLE 1 vetete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
“GIN-5T-2IP 1 CITY-ST-2IP

12. | hereby certify that thg information syppifed with this filing does not guality for the exemptions contained in Chapier 119, Florida Sialutes, § further certify that the information
. al feport is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am en officer or director
kg d 1 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

&l other like empowsred.

LAtiy O/ﬂSMN a/w/a?’ 7526 <77

HE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

of the corporation g
changed, or on anf

109

~ e QYaS



