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Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

3C SOLUTIONS INC.

z

DOCUMENT # P02000101841

Principal Place of Business

13211 NW 7TH PLACE
PLANTATION FL 33325

Mailing Address

13211 NW 7TH PLACE
PLANTATION FL 33325
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8. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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11. | certify that | am an officer or director or the receiver or trustee empowaerad to execute this application as provided for in chapter 607 er 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias tha 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 hava the same legal effect as if made under oath.
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To whom it may concern;

Please reinstate my corﬁoration (3C Solutions Inc.) and waive the reinstatement fee, as |
did not receive the two uniform business report (UBR) notices. 1 have enclosed a check
for $150.00 in order to file this report.

Thank you
Carlos C. Cruz
President of 3C Solutions Inc.
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