- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )0‘(

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 04 MAR 1] AH 9. 43

DOCUMENT # P02000122767

1. Corparation Name

P.P.B.Solutions, Inc

2. Principal Office Address 3. Mailing Office Address
3041 Bloomsbury Dr 3041 Bloomsbury Dr

Suite, Apt. #, etc. Suite, Apt. #, efo. VR (R) e i R T 1% :

"4 Date Incorporated or Qualified
To Do Business in Florida

Gity & State City & State —
® M . - - ‘/ N

Kissimmee, FL Kissimmee, FL 5. FEINumber Applied For |

Not Applicable

Zip Country Zip Country 6. $.75
- Additional Fee requiret
34747 USA 34747 UsA CERTIFICATE OF STATUS DESIRED [] for o Cerlificats of Status

7. Name and Address of Current Registered Agent

Name
Ahmedou Laghzale

Street Address (P.C. Box Number is Not Acceptable)
14900 E Orange Lake Blvd

5 3 . #, Efc.
£45g" - Ee

City State Zip Code
Kissimmes FL | 34747

S
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ( P e
Registered Agent Date .
. RED AGENT MUST SIGN .

9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corporations must list at least 3 directors)

CR2E0BY (01/04)

Titles Cfficers r:ﬁm'iroz)iredors Solﬁr?;rﬁfgf gifreEgtz': City / State / Zip
P Ahmedou Laghzale 14900 £ Orange Lake Bivd # 305 Kissimmee, FL

10, | centify that | am an officer or diractar or the recaiver or trusiee empowered 1o 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 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 indicaled
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

e
SIGNATURE: o AA__ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




P.P.B SOLUTIONS, INC

March 9, 2004

Uniform Business Report
Division of Corporations
P.O Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

I am wniting this letter in reference to the uniform business report that was due to be filed by September
of 2003. I spoke to a representative in the division of corporation regarding why I had not filed the form
before to the deadline. [ explained that 1 did not know that this form needed to be submitted nor did I
teceive the packet in the mail. I was told by the representative to submit the completed form along with a
letter of explanation justifying the reason why I failed to complete the form in a timely manner. Attached you
will find the completed business form and also a check for the original filing fee amount.

Sincerely,

e

Ahmedou Laghzale
President of PPBSolutions

[STREET ADDRESS] « [CITY/STATE} « [ZIP/POSTAL CODE}
PHONE: [PHONE NUMBER] » FAX: [FAX NUMBER]



