2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000041805 FILED
1. Entity Nams
SOLUTION SPECIALIST, INC, 06 0cT V7 PH 2 39
BEVPRR DT IR ST PRIE
Principal Place of Business Mailing Address . | AHA <37F FL ORIGA
121 WAKULLA SPRINGS WAY 121 WAKULLA SPRINGS WAY SRR
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
s e T
Suite, Apl. #, efc. Suite, Apl. #, etc. i01 12006 * REIN-P - 'CBI_ZEOQS (1'1_.'05) Ofc
City & State City & Stale 4. FEI Numbar _A-F;i;[iﬁd For
20-1457221 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired m fg,;{gq‘i?:(‘;nma;
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

WEINBERG, JESSICA
121 WAKULLA SPRINGS WAY Strest Address (P.Q. Box Number is Not Acceptabla)
ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or prnted name of regusterad agen ang btle It apphcabie, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 in accordance with s, 607.193(2)(b), F.S_, the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND LIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNLE P O pelgle TITLE [ Change [T Addition
NAME WEINBERG, JESSICA NAME e KR I T A g == < =R =T

e L_t l_l i_j '] l_' -:' j o N

STREET ADDAESS | 1271 WAKULLA SPRINGS WAY STREET ADDRESS FT S e A e e T L T
Giv-st-2r | ROYAL PALM BEACH, FL 33411 orTy-sT-7e LOATE/00--01007--005 #5000
TIrLE O Deete THTLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
WLE ] Datele TILE [ Change [ Aciition
NAME NAME
SIREET ADDRESS (@ 2\_,3 SIREET ADDRESS
CIrY-S7-ZiP CITY-ST-2IP J
TILE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-S1-2P CiTy-51-2P
TinE O Delere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIry-S7-21P
IMLE O oelate TILE [ Change [ Agdeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-51-2IP

12. | hareby certify that tha information suppliad with this filing does not qualily for the exermptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true angaccurale and that my signature shall have the same legal effact as if made under catn; that | am an officer or directer
of the corporation or the receiver of trustee empowsred ta execute ihis report as requirec by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Daytime Phone #




