Fa -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 gu— IL ED

CORPORATION w3 FLORIDA DEPARTMENT OF STATE
.REINSTATEMENT & Secretary of State

DIVISION OF CORPORATIONS C ¥

DOCUMENT # £0O3000 0 /3738

1. Corporation Name

ERA Tect SOLU‘)’/O’VS, Tre % Cﬁ/l//()(-(

. _— .1 s
2. Principal Office Agdress 3. Mailing Office Addrass CoaBu ‘

6210 N Lock wood PID@-'& pﬁ bR{0o M. locmaaaaRm&e /o CR2E081 (12/05)

Sulte, Apt. #, aic. Suite, Apt. #, etc.

) lo¥F2_

4. Data ! d or Qualified
7 14 “11 e Ay fo3

City & State City & State
g 5. FEI Number

Saesss 76, FL ARAso 1A, FL S5/ -odHER] !

Country Zip Country

Zip
3yaq3 Saraso e Y3 Barnsora € cernricare oF saTus oesiren_] Rael

7. Name and Address of Current Reglstered Agant

Applied For

Nat Applicable

Bonarp H. fec man/

Stre lAddress (P . Box Number is Not Accepta
K QuRLITY Boers v77y Se ¢ T

Suite, Am #, Efc.

35 T 632 Qe EAS,
State Zip Code

City
Brapen 7o FL| 34203

81 being appointed the registered agent of the above named corporauon am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S,
Signature of ; - Z ( ) L/ / /
Registered Agant Data Q 8/ 4 6

REGISTERED AGENT MUST SIGN

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

Titles Nama of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

Gl ]O N Lockizooyp Aiple £F

P D Vi ATCHeSLAar, M/WCHKO Sarasora. FZ. 34243

08/ 2RA05--01 064 --002

IO TEID YOG

#4550, 00

|

10. | centify that 1 am an officer or director or the receiver or trustee empowered to 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.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informatlon Indicated

on this application is true and accurate, and my signature shall have the same |legal effect as it made under oath.

SIGNATURE {2 w W ) 05-/07/915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




D & K QUALITY ACCOUNTING & TAX SERVICE
2335J 63rp AvE. E. ¢ BRADENTON, FL 34203
TeLE: (941) 751-4768 » Fax: (941) 751-4798
EMAIL: FLORIDAPOP@AOL.COM

April 28, 2006

State of Florida
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Eratech Solutions, Inc. (Doc # PO3000013438)
Gentlemen:

Recently our client, Eratech Solutions, Inc. came to our firm for their accounting and tax
work for calendar year 2005. A review of the State of Florida’s records disclosed that
this corporation was involuntary dissolved by the State of Florida for lack of filing of
annual reports.

We have reviewed the data on file with the Florida Secretary of State and discovered that
the registered agent’s name and address is incorrect. Our client has had no business
dealings with Daniel G. Glass for several years. Qur client has never received
notification from Mr. Glass of an annual report filing requirements and our client was
unaware of these filings.

Enclosed please find a properly executed Corporation Reinstatement form (CR2E081)
along with our client’s check in the amount of $150.00. We respectfully request that you
office reinstate this corporation without any additional fees or penalty. We have
subsequently changed the registered agent 10 our new accounting office. This will allow
future returns to be filed timely with no extra charges.

We hope you will look with favor on this request. I your office requires any further

information or wishes to discuss this matter please feel {ree to contact the undersigned at
941-751-47068.

Sincerely,
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Donald H. Heckman
D&K Quality Accounting & Tax Service

CC: Viatcheslav Mnichko
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