.+ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000098550 = EE E D
1. Entity Name g S
UNITY SOLUTIONS GROUP, INC.
056PR -1 AM 9: L5
Principal Place of Business Mailing Address SECRETARY OF Sinte
20 EAST IEFFERSON STREET 20 EAST |EFFERSON STREET TALLAHASSEE. FLORIDA
QUINCY, FL 32351 QUINCY, FL 32351
e S RN AR IR
Suite, Apt. #, etc. Suite, Apl. #, etc, 04012005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number . Applied For
T -2] X 43 67) Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg';esq t‘;g:(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, RANDOLPH
20 EAST JEFFERSON STREET Street Address (P.O, Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

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

SIGNATURE

Silature, yped or peintec name ' registered agent and tithe it applicable {NOTE: Regi Agemt when DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 . corporation did not receive the prior nolice.

10, CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-

M B Ve s den X [T Detete e Clchange  [J Addition
NAME ?_qv\dow bW Bus L ) NAME 4':'[;!!:}'5 21734944
s oress | 30 Pust JefbeFson Shee STAET ADDRESS 04/08/05--01005--012  *«300. 00
CITY-$T-7IP LG = { ';ﬁ 39 Z CITY-ST-2IP
e 7 7 Delets TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE 1 Delete TFTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE O Delete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-7IP
TITLE O oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TITLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5F-71P

I~ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(), Florida Statutes. i further 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 ocath; that | am an officer or director
of the corperation or the receivenor trusiee empowered to ute 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 attachmept with an adgress, with mpowered.

SIGNATURE:

#IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daia Onytlme Phane ¥




