CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

06 MAY 22 AM1I: 25

DOCUMENT # GEUHETART OF STATE
1. Corporation Name [ALLAHASSEE, FLGRIDA

Solutions Artisan Enterprises Inc, P03000027912

2. Principal Office Address Malling Office Addresa - - -
1360 ne 151st 588 e 151 st | i o
Suite, Apt. 4, etc. Suite. Apt, #, etc. - 4 {J

4. Date Incorporatad or Quatified

To Do Busineas in Florida 03/1 0/2003 R
City & State

Cﬁé?ﬁ: Miami Bch, FI North Miami Bch, FI 8. FEE Number 75_7371 25076 :T:;:blol

Z§3 162 Ej‘g}\ ?:3 162 m 8 CERTIFICATE OF STATUS DESIRED

7. Mamne snd Address of Cisrent Registered Agent

arme -
Rodney Verdiner P e ik e S

Street Addrass (P.O. Box Number is Not Acceptable) 1 360 ne 1 51 St []Ej ‘31 /D[_.J...*;}l;]la_._u 2 4,}4 i ?5
Suite, Apt. #, Etc.
“”North Miami Beach FL | *%* 33162

8. 1, being appoin_;ed the registered agent of the above nam'ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.S.

B etored Agert @m/@ o G- AT -Ho0t

7 REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporetions must list at least 3 directors)

Tities Name of Straet Address of Each ’

Officers and for Directors Officer and/or Director City / State / Zip
P Rodney Verdiner 1360 ne 151st N. Miami Bch/FL/33162
v\

\i&i02
i

10. | certify that | 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 eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed oy the curporation nave been paid and the names of imdividuals fsind on s form 4o non quetity Sor 2n exempiion tomeined m Chapter 419, 7.5, The information mdicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ZM/&»——— (o//w, Vr// ne s ‘/’27’06 (7(%)"[37 O’Z‘MH

8IGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER olfmn.ec'roa Daytime Phone ¥




To whom it may concern,

[ Rodney Verdiner, President of Solutions Artisan Enterprises Inc, document #
P03000027912 have never received any Annual report notices during or after the year of
dissolution/revocation. I sincerely hope this letter is sufficient in getting the reinstatement
fee waived.

Thank you for your attention to this matter.




