2005 FOR PROFIT CORPORATION

« ... REINSTATEMENT
DOCUMENT # P04000116558
1. Entity Name F BE F D
JOHN SOLUTION CORP. Sz b
050EC -8 PH 351
Principal Place of Business Mailing Address .
100 NE 6 AVE APT 709 100 NE 6 AVE APT 709 SEURe 1ARY L b”\}iTt%A
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 TALLAH ASSEE. FLO
S v VAR AT U
Suite, Apt. #, elc. Suite, Apt. #, etc. 10082005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
55" 0é732 39 Not Applicable
Zip Couniry ap Counury 5. Certificaie of Status Desired W] gg‘gi‘ﬁgMOM|
&. Name and Address ol Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
BOTTING, JUAN J
100 NE 6 AVE APT 709 Streel Address (P.O. Box Numbser is Not Acceptable)
HOMESTEAD, FL 33030
City FL l Zip Code

the obligations of registered agent.

SIGNATURE ‘ﬁh ~ 103 & —3477:,00

8. The abave named entity submits this statement for the purpase ol changing its registered office or registered agent, or&w. in the State of Florida. | arn familiar with, and accept

Signature, fypag of printed harme of registeled agant and utle i applicabls (NOTE: R ared Agent signatura required when reinstating) DaTE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2006, Fes will be $300.00 corporation did not receive_the. priornotice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Deletz TILE [ Change [ Addition
NAME BOTTINOQ, JUAN J NAME
STREET ADDRESS | 100 NE 6 AVE APT 709 STREET ADDRESS
CITY-ST-29 HOMESTEAD, FL 33030 CITY-ST-2P
THE [ oelete IMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P SITY-S1-2P
THLE [ Detete Tme [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 Delete TILE .-:E &:‘l'f__”'ﬂ i ’rf - I;I 1 i::, "?.E;Cbaﬂufg [ Addition
- e 12/ N8/ 05--01B42--004 - we150.00
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TITLE [ Change, [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS ! @
CITY-ST-2P CITY-ST-2P ! . %
TTE 3 elete THLE / l @/% [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P oTY-51-2P

12. | hereby ::ertif?_/| that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changead, or oh an attachment with an address, with ali other like empewered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE] Eisda oFMearGR DIRECTCR Date Caytime Phons #




