" w S ey
2005 FOR PROFIT CORPORATION

¢+ REINSTATEMENT |
DOCUNIENT # PC3000156181

1. Entity Name *
CLARION SOLUTIONS INC.

05 Juk -5 Pip 2 by

Principal Place of Business Mailing Address
11 BEAR CREEK BLVD P.0. BOX 1108 SECRET .0 Lk
WILKES-BARRE, PA 18773 WILKES-BARRE, PA 18773-1108 { TALL i-‘\”;f:.};'i'.t LG O

T s RS

Suite, ApL. ¥, et Suite, Apt. #, etc. Qggg%ﬁ @F;E’ %&g@%@om 05

City & Stam City & State 4. FEI Number | || Applied For
20-0723681 ‘ Not Applicable
T i ! -~
e Country Zp Cauntry 5. Certificate of Status Desired | [ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
CT CORPORATION SYSTEM -— - . _
1200 S PINE ISLAND RD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

SPECIAL ASSISTANT SECRETARY w ;
sowne_ QM0 3 OnetRe _ L¥as

Signature, typed or printed name of registarad agenit and title it applicabla. (NQTE: Reglytered Agent signaturs required when relnstating) DATE
i
FILE NOW!!! FEE IS $900.00 - s
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE opP 7l belete TIME ci; []Change () Addition
Nae COHEN, RICHARD S NAvE SOIOSSS TR TS
STREET ADDRESS | 11 BEAR CREEK BLVD P.O. BOX 1108 STREET AORESS DB%ES” | Eﬁ?!"m!]l]?ﬁ 9300, 1
CImY-ST-7P WILKES-BARRE, PA 187731108 LIFY-ST- 2P ;
TITE DVS 7 Delete TIME ‘ [ Change  [] Addition
NAME COHEN, CHARLES F NAME .
STREET ADDRESS | 11 BEAR CREEK BLVD P.O. BOX 1108 STREET ADDRESS
CImy-S7-21P WILKES-BARRE, PA 187731108 CITY-ST-ZIP i .
TITLE 3 Delete TINE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-27 CiTY-5T-2P
J_TmE_ _ . - 3. betete TiE . Jthange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-79 CITY-ST-2P ‘
TIME T3 Delete e ‘ [Jthange L] Addivon
NAME NAME '
STREET ADGRESS STREET ADDAESS
CIFY-ST- 2 CITY-5T-2IP !
TME O oetete THLE i O change [ Adeition
NAME NAME .
STAEET AIDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P !

12. | hereby certily that the information supplied with this ﬁlir\g does not qualify for the exemption stated in Section 118.07(3){i), Florida Slatutesf‘l further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effact as if made under Dath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 807, Florida Staiutes; and that my narme appears in Biogk 10 or Block 11 if

|

changed, or on an attachment an address, with g other like ampowered.
- 49705 S1-85778)
8 I

SIGNATURE:

ANRD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prona #




