2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000109729

1. Entity Name

SOLUTIONS PLUS REALTY, INC.

FILED
0BNOV -3 PH 2: 51

Principal Place

of Business

8705 BOYSENBERRY DR
TAMPA, fL 33635

Mailing Adcress

8705 BOYSENBERRY DR
TAMPA, FL. 33635

SECRETARY OF STATC
TALLAHASSEE, FI ORIns

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L Eh

RESTATEMENT 0Y

Suite, Apt. #, elc. Suite, Apl. #, elc.
Cily & State City & State 4. FEI Number Appliec For
20-1434433 Not Applicable
Zp - - Counlry ap Country 5. Certificate of Status Desired 3 gggasq:::d“m'
8. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
DINDAL, DAVID D
8705 BOYSENBERRY DR Street Address {P.0. Box Number is Nol Acceptable)
TAMPA, FL 33635
City FL I Zip Code

8. The above named entity submils this statementl lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sipuhirs, typed or protecd neme of régrstansd Agent and St § Ahoarts. (MOTE: Agunt wihen DATE
FILE NOWII! FEE I8 $150.00 In accordance with 8. 607 .183(2)(b), F.S., the

After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS 1 delete TTLE [Jchange ] Addition
HAME DINDAL, DAVID D NAME |—' o
STREET ADDRESS | 6705 BOYSENBERRY DR STREET ADDAESS }l I}i 12375 _.l:._ =1
CTY-S-ZP | TAMPA, FL 33635 OTY-§1-2P 114034081 1 41 006 #%150.00
TIMLE vT {1 oelete TINE [ change ] Addition
NANE DINDAL, SHARON E NAME
STREET ADDRESS | 8705 BOYSENBERRY DR STREET ADDRESS
CITY-5T-2P TAMPA, FL 33835 Ciy-st-ap
TILE ) Delete TLE [JcCrange {1 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TITLE [IcChange  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2P
TITLE 1 Deiete TTE ) change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE £ Delete TMLE [JCrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CATY-5T-BP CTY-ST-2P |

" ingicated on this repaft or supklemenial 1apo
of the corporation or the receivir or trustfd

SIGNATURE: /X%

~ “BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Q

RES NOL quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Rd tha signature shall have the same legal effect as if made under oath; that | am an officer of director
AY required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q. 24, JooY  I3-T85-Fiek

Daytene Phone #




