2007 FOR PROFIT. CORPORATION

REINSTATEMENT | FILED

DOCUMENT # P04000082506
1, Entity Name 07 HAR 13 AM 8; 29
PREFERRED COMPLIANCE SOLUTIONS, INC.
SECI\E HPRTRNY S \:) E'ATE
Principal Place of Business Mailing Address TALLAHASQ[E ' rL ORIDA
2013 LIVE OAK BLVD. 2013 LIVE OAK BLVD.
ST.CLOUD, FL 347T% ST.CLOUD, FL 34711 -
T TR R T =1, SRR MEAUACRE R
Suite, Apt, #, etc, Suite, Apt. 4, etc. 2062007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
20-1160796 / Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ﬂ/ ?g'gi‘ﬁ?:;ﬁo"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

APONTE, JOSE L

5650 OLD QUEENS CT Street Address {P.O. Box Number is Not Acceplable)
ST. CLOUD, FL 34772

City FL | Zip Code

itk this stglement for the purpose of changing its registered office or regislerad agent, or both, in the State of Fiarida. | am tamiliar with, and accept
ag nt./ /
[

/ Signature, typed g#(nied npata of re-Wl ang ulie  applicable. (NOTE: Rugisiered Agent signaturs required when reinststing} DATE

In accordance with s. 607.193(2)(b), F.S_, the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O et THLE [ change [ Addition
NAME APONTE, JOSE L NAME
STREET ADDRESS | 5650 OLDE QUEENS COURT STRELT ADDRESS
CITY-ST-2P ST. CLOUD, FL 34772 Ty S1-7P
TITLE VP O Detete TILE [ change  {J Addition
NAME APONTE, JACQUELINE VP NAME
STREET ADDRESS | 5650 OLDE QUEENS COURT STREET ADDRESS SO0009s16z213=
cv-si-zp | ST. CLOUD, FL 34772 ery-§T-29 13/28/°07--01035--004 #3087
1MLE O pelete TITLE O change -El Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P cInY-S1-2P
TILE O pelete TITLE O charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- TP CITY-S1-2iP
1TLE [ Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZIP CiTY-51-2IP
THLE O petete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CIfY-S1-2IP / CITY-§7-2IP

12. | hereby certily that the information s
indicated con this report or supple
of the corporation or the receiy,
changed, of oh an attachm

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal s'fact as if made under oath:; that | am an officer or director
or lrust, mpowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 #f

wil drgdss, with all other like empgeered.
/| | =/ /5 2
S/6,

SITATWPED ?ﬁlmlw;mmm OFFICER OR DIRECTOR Dale

Daytme Prooe &

—




