lik-2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHLEDR

CORPORAT|ON ‘ FLOR'DA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7001 NOV -8 PH E 25

DOCUMENT # 0200009332, SECREIARE 2 bR

1. Corporation Name

SolL ACCESS INTLRNATIONAL « INC

P T ST e REINSTATEMENT T\ 1 o]

2301 NE 183 STRECT | 2301 NE 133 STREELT CR2E081 (1/07)
Sutte, Apt. #, etc. Suite, Apt. #, etc.
R i \ = . : 4. Date Incorporated or Qualified
SUITE 20 01 SUTE 1204 To Do Business in Florida 3 l rgl LO0L
City & State City & State
; - 5. FEI Number Applied For
U = .
AuEnaTo _RA - FL .A\r' eNTUrRA T L 52 2334y i3 Not Applicable
Zip . Country Zip ) Country 6. ; o o rec
33 6O 23\ 60 CERTIFICATE OF STATUS DESRED[ | A c
7. Name and Address of Currant Registered Agent
Name . e .
. A _ DThe reinstatement fee is imposed, except in
O S WAL DO M . M A{Lb circumstances which the entity did not receive
Siremmf"ess (?'8)(1“'““:' '—S:N ot Acc{p%;ble)c—rp €ECT the prior notices. By checking this box, you
Z NS 185 S1% are certifying the prior notices were not
Suite, Apt. #, EtC. \ 2200 received and requesting the reinstatement
fee be waived.
Stata Zip Code
Ay_EMlL}P ja° L 32160
8. |, being appointed the mg%m tioy, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of 5 \
Registared Agent Date \ ! \ Csi© )’
__ REGISTERED AZENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Street Add f Each .
Tites Officers aratg:'gr Diractors Orrf?:er anc.l‘leosr.‘s lgireglgr City / State { Zip
P |Oswaldo M. HARE 2301 NE 133 STRELT | AventunA FL 233160

VP C,Amji\m M. Peeet | 2301 NE \8% ctrecT | ANENTURA FUL 33160

_l
:I
;_\.
H
FG
Y e
|‘,|,‘|
metil
i)
W

=
LR T 06302 ##E00.10

10, | certify that | am an officar or director or the receiver or trustee empowered to exacute 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 sliminated, the corporate name satisfies 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 ligted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information Indicated

on this application Is true and accurat d my signature shall hav me legal effect as if made under cath.
[ oxo
SIGNATURE: 3
SIGNAW OR PRINTED NAME DF NING CFFICER on DIRECTOR Data Daytime Phore #

MIER



16>

FICPA MEMBER MFR & Associates AICPA MEMBER

Accountants & Consultants
300 715 Streef Suite 505
Miami Beach, FL 33141
Off {305) 844-7704
Fax (305) B44-7960

December 8, 2007

FL Dept. of State RE: SOL ACCESS INTERNATIONAL INC
Fl. Div. Of Corp. Doc # P02000093324

Dear Sir or Madam:

I am writing to you on behalf of SOL ACCESS INTERNATIONAL INC to request a
waiver of penalties associated with the reinstatement of this corporation.

This request is based on the fact that this entity, our office or their attorney did not
receive a preprinted form from the State.

Enclosed please find a copy of the form, we obtained from the internet and a check for
$600.00 for the year 2004,2005,2006 AND 2007. The company has made a good faith
effort to meet the state’s Filing requirements.

| thank you in advance for your help,

Sincerely,
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Manuel Fernandez, PA
MFR & Assbciates




