2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000087850

1. Entity Name

IS SOLUTIONS, INC.

Principal Piace of Business

3491-11 THOMASVILLE RD
#208 #2
TALLAHASSEE, FL 32309

Mailing Address
3491-11 THOMASVILLE RD

08
TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OL NOY -5 A

SECRE TAR ¢ UF STATE
TALLAHASSEE. FLORIDA

A

g 27

11052004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
2o~ 066 YYS Not Agplicable
P Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
) ; Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

STONER, ROBERT
2965 ST STEVENS DR
TALLAHASSEE, FL 32312

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE
Sigrature, typed or printed narme of registered agent and titte it applicable {NOTE: Regi: Agent glg whan reingtating) DATE
FILE NOWIT! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelete TITLE [ cChange [ Addition
NAME STONER, ROBERT F NAME
STREET ADRAESS | 2965 ST STEVENS DR STREET ADDRESS
TITY-51-2IP TALLAHASSEE, FL 32312 CHY-S1- 2P
TmE 1 peete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7P CITY-5T-2IP
TALE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2P
TTLE [ Delete THLE e et i e o =g o gt Change [ Addition
NAME NAME SR s e f:{‘_ _
STREET ADDRESS SIREE] ADDRESS TEA05/04--01008--013  #+150,00
CITY-51-2P CTY-ST-2P
TILE [ petete TITLE [ change  [7] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 7 Detete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpfrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address, wth zll other fike empowered.

5
SIGHATURE ,mf heth GFMRAITTED NAME OF SIGNING OFFICER OR DIRECTOR

1// ‘/fn ¥
7 e

Daytima Phone %




