PLEASHE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= s LEL
[ .
FLORIDA DEPARTMENT OF STATE SELRETLRY OF SIATE
CORPORATION Secretary of State DIVISION TIF L0 P OR.AT10HS

REINSTATEMENT

DIVISION OF CORPORATIONS

L

OEre

DOCUMENT # P03000058590 ~ -~ . -

10 JUN25 PH 2: 07

1. Cormporation Name * ' - e .
0625/ 10--0H 027001 #+150, 00
EMARK SOLUTIONS, INC.
_TFON1S10%034T
D518/ 10-—0i23--011 #7750, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address B "j": ;l 1 1050 3 T
. J —
818 W. Aldine Ave same 0B/25: l;'%‘zé’o Hlog) ¥*150. U0
Svite, Apt. #. etc. Suite, Apt. #, etc,
Unit 1 4, Date Incorporated or Qualfied
To Do Business in Fiorida 5/1 9/2 003
City & State City & State
et E bl 5. FE&i Number AppllegFor—
Chicago'lL™ 74-3102793 Not Aopicabie
Zip Country Zip Country P
60657 USA " CERTIFICATE OF STATUS DESIREC ] it ot of Seab
7. Name and Addross of Current Registared Agent
Name . .
. .
Nancy Anderson | The relnstatemenlt fee is lmposgd. except. in
circumstances which the entity did not receive
Street Address (P.0. Box Numbar is NotAcceptable) the pnor notices. By checklng lhls box, you
20950 Huffmaster Rd’ are certifying the prior notices were not
Suita, Apt. # Etc. . received and requesting the reinstatement
- N fee be waived.
City . . State Zip Code . . .
North Fort Myers FL {33917

8. |, being appolnted the registered agent of the above named corpbra:lon. am familiar with and accept the obligations of sectlon 607.0505 or 817.0503, F.5.

Signature of
Registared Agent

Data 5"”1' 10

REGISTERED AGENT MUST SIGN

v

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

i Name
Tiles Officers and/for Diractors

of Strest Address of Each
Cfficer and/or Director

City / State / Zip

P | Eric Plopper

818 W Aldine Ave Unit 1

Chicago / Il. / 60657

_ [ 1
" il

EMieNi O JV

10. E-mail Address: eric@ericplopper.com= = -

(To ba used for futurs annual reﬁrt noliflcatlonl

1. | cenity that | am an officer or director or the receiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing |
this reinstatemant applscanon the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this appiication is true and accurate, and my signature shall have the samae legal effect as if

made under oath,

SIGNATURE:

LU —— Ecic Plogpe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR " Dats

5 H |’Lolo M-NS- 3‘!381

Daytime Phona #




