-

FILED
2005 FOR PROFIT CORPORATION m&sw OF STATE
REINSTATEMENT ONISION GF CORFORATIONS
1. Entity Name ¢
SOLINTER CORP.
Principal Place of Business Mailing Addrass . < P S‘
1333 NORTH DUVAL ST, 1333 NORTH DUVAL ST, REMS’E@TEME oY~
- R = ]
TALLAHASSEE, FL 32302 TALLAHASSLE, FL 32302
Suite. Apt. ¥, ete. Sulte. Apt. #. elc. 04132005 REIN-P CR2E098 (6/04)
. City & State Cily & Stawg 4. FEINumbet Applied For
Not Applicable
< Couniry i Country 6. Corificaia of Siatus Desives O $B.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg J
FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL ST. Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32303 -
City FL ] Zip Code
. The above named enmv submils thig statement for the purposa of changing its regisiered oftice or registersd agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of T
SIGNATURE
‘Sgriatere, Woed 4 prrtgc ramy ol Jegitlerdyf adent and an i appiicable (NDTE Registered Agent signature required when reinstatlng) GATE
7
FILE NOW!!! FEE I8 $900.00
10. QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11
T o " Clogee me Disecropr ‘ pr“ee, idos X [} change ,m)\amuon
Rl
e Nt Muvadod  Ratchodiv
STREET ADLRESS STREETADORESS | s yp & Sedan  Samase kol
Y532 - Ry -51-29 N&Vﬁﬁﬁ‘i Shveed L
TME 1 vetete e [ change [ Addition
NAME NAME .
e s o : L ~
STRELT ADDRESS STREE! ADDRESS o [ e A 1=t
ciry-g1-21p CIY-ST-29 7547 5,)[]5——[}1{)81*4)2“ #4500, 00
me 7 Getete TNLE [ Change [ Addition
NAME NAME 48‘:“:'54_D ] o] 1 4
STREET ADDRESS SIIP‘EET ADDRESS US 24}/,_'5‘___01 I- SH___U;:E'; *#8 . ?r:;
Y -5h-2@ Ty -51- 20
ME 7 velete e (Jchange [ Addition
MNAME NAME
_ STREEL ADDRESS SIREFT AURESS
LCIIY‘ST-Z\F CIiY-§T-2IP
me 1 celete T [ Change T} Addition
HAME NAKE
STREET ADDRESS STRELT ADDRESS
cliv-S1-ap Cliv-5I- 21
nns [ oelete e O change (1 addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Clry-5i-21¢ CiTy-ST-2i8
12. | hereby certily that the information supplied with this filing goes net quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further Gertify that the intormaiicn
indicaied on this report or supplamsnial Jepart is itue and accurale and that my signature shall have 1he same lega) elfact as i! made under oath; that t am an officer or direcior
of ihe corporation or the receiver or rustes ampowered 10 execule this regart as required by Cnapler 607, Florida Staiutes; and 1hat my name appears in Block 10 or Black 111
changed, or on an attachmant witl gn pddres: other like empowerad.
SIGNATURE: MURAVDON BAKHOOIR ‘((( April _Zeo§
SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytarg Pacha v




