PLEASI%_ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (LW.A2 FLORIDA DEPARTMENT OF STATE | _
REINSTATEMENT Secretary of State ‘ FILED
DIVISION OF CORPORATIONS

04 APR -S P = 24
DOCUMENT # P02000122578 e

Sl... u'\[! LT
1. Corporation Name ‘ a TAL ASSEE
INTEGRATED EQUITY SCLUTIONS, INC.

.

"::3'5!
04,705/ D4~-E|1EI:\E 3 #4300, 110

2. Principal Office Address 3. Mailing Office Address
942 SW 12TH AVENUE 5030 GHAMPION BLVD. RE‘NSTATEM .3.1 &
Suide, Apl. #, etc. Suite, Apt. 4, etc.

4. Quatitied

#G6285 To Do Busness i Forida 11/18/2002

City & State City & State P -

' FE} Number Applied Far
BOCA RATON. FL BOCA RATON‘ FL . 01-0754706 Not Applicable
Zip Cuountey Zip Country 6. :
33486 USA 33496 USA CERTIFICATE OF STATUS DES:RED [] [t itieomnts

7+~ Name and Address of Current Hegistered Agent

Name
ROBERT T. ROSS

Stroet Address (P.O. Box Number is Not Acceptable)
942 SW 12TH AVENUE

Suite, Apl. #, Ele.

Cig State Zip Coda
BOCA RATON FL | 33486

feqisie

8. |, being appainted t g&nt of the above named corperation, am tamiliar with and accept the ebligations of saction 607.0505 ot 617.0503, F.S.

— - uamBI/.Q ,’/ O‘f

REGISTERED AGENT MUST SIGN

Signature of
Registered Agen(})

GR2E081 {01/04)

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

Titles Officers zﬁgﬁf‘ Directars %I??gr?:é?gf Sfrsgg: Gity / State / Zip
PD ROBERT T. ROSS 942 SW 12TH AVE BOCA RATON, FL 33486

10. ( certify that | am an officer or director or the receiver of trustee empowered to exacute this appiication as provided tor in chapter 607 or 617, F.5. | furnther certify that wher filing
this reinstatement applicatipn, the reason for dissoltution has been el;mmatsd the oarporate name sallsf es the requnrements af sacmn 607.0401 or 617. 0401 F.S., that aII fees

nature shall have the same lagat effect as i made under oath.

St 3/31/”7’

PRINTED NAME OF SIGNING OFFICER O btReCTOR




