2005 FOR PROFIT CORPORATION

REINSTATEMENT g;_f- ﬂ L E:f g’}

DOCUMENT # P03000097850
1, Entity Name
IS SOLUTIONS, iNC. 050CT 28 PHIZ: 4
‘:-— IH\L ]MR(;,. ~-‘”"L
Principal Place of Business Mailing Address IA L L A H A S S E E ;" L G R ! D A
3491-11 THOMASVILLE RD 3491-11 THOMASVILLE RD
#208 #208
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S s WEHCIAR AR R BHAAVED)
Suite. Apt. 4. etc. Suile, Apt. 4, etc. 10282005  REIN-P CR2EQ98 (6/04)
City & Stale City & State 4, FEl Number Applied For
20-0646445 Not Appticable
ap Eountry ap Country 5. Centificate of Status Desired Oa $8.75 Additionat
' Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

STONER, ROBERT

2965 ST STEVENS DR Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing iss registered office o registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. yped of printed name o regisiered agent and iz it applicabhs (NOTE: Ragistared Agent signaturs requingd when reinstating) DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE CEO 3 Delete TAILE I __Q_ghange [ addition
NAME STONER, ROBERT F HAME T' } .I_ et Vi _
STREET ADORESS | 2965 ST STEVENS DR STREET ADDRESS ™ 1 LIy UFS“U i LH T3 T R0, 00
CHTY-ST- TP TALLAHASSEE, FL 32312 L CITY-ST-2IF
TTLE O velete TIE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CIry-§7- 1P
TTE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY-S1-2iP
HILE 1 Delete THLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S1-2IP CIry-S1-2ip
TILE O pelete TITLE Clchansge [} Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS o5
CIry-s1-21p CITY-5T-Z1P PYE / '
TITLE O peete TITLE ljlha'ige [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5r-21p CITY-ST- 219

12. 1 hereby certify that the informalion supplied with this filing does not qualify tor the exemption stated in Section +13.07{3)(i), Florida Statutes. | further certity that the information
indicatod on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if mada under oath; thai t am an officer of director
of the carporation or the receiver or trustee empowcered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachme: jth an address, with all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phere 8




