' ZOOﬁ_fOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P04000010247 CHED
1. Entity Name 4
SOLDE INC. x e
06 AUG |4 £ 8:13
Principal Place of Business Mailing Address ': or ' " , ': e : : \* i 5} .
8550 W. CHARLESTONE BLVD. STE #102-105 8550 W. CHARLESTONE BLVD. STE #102-105 oA VU Ll
LAS VEGAS, NV 85117 LAS VEGAS, NV 89117
R e WY RGO ER ALK A
. IOR Grandleo. Cres. I ————
Suite, Apt, 4, etc. Sune Apt, #, elc. - 5672006 k RE!Nl ; :":P;“;Q@@éﬁﬁﬁfw) (b ’Ob
City & State 4 ;ﬁl Number M} Applied For
'\'{y T( m\ O;\] Nat Applicable
Zip Country Zip Counvy » , $8.75 additional
L3S LfAS CU"\ la S. Ceriificate of Status Desired [ Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUKHASAM, NIK - - -
6398 17TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

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 obligations of registered agent.

SIGNATURE
Signarure, typed of printed natne of tegisterad agent and tithe 1t appticabia, {NOTE: Registsrad Agent signaturs raquirsd whan reinatrting) DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the plsor notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [ Change [ Addition
NAME LALLA, MICHAEL HAME
STREET ADDRESS | BS50 W, CHARLESTONE BLVD. STE #102-105 STREET ADORESS =N j Pl P s =
CITY-5T-2P LAS VEGAS, NV 89117 CITY-ST- 2P I T W T | u'lD.d.--l'H Cf b‘:!ﬂ.':' 7L
e Rl e el ‘A‘-'Iul Tt e ‘ D el B4 el
TITLE vP [ Desete TITLE [ Change ] Addition
HAME LALLA, RITA NAME
STREET ADORESS | 8550 W, CHARLESTONE BLVD. STE #102-105 STRELT ADORESS
CITY-ST-2P LAS VEGAS, NV 89117 CiTY-ST-2P
TALE O Detete e CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CATY-ST-2P
FILE [ pelete me [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-BP ¢rY-ST-2P
TILE 1 Delete TMLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE {1 Detete me {OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 Cify-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 sath; that | am an officer or director
of the corporation or the receiver g Y empowered to execute 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 attachmep T . all other like empowered,

B.Michell  AUG 15 2006




