* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
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CORPORATION § FLORIDASDEPI?RTM:E;T'(OF STATE
REINSTATEMENT e O e 080CT 10 PH 1: 17
DIVISION OF CORPORATIONS  *
SECi L OROA
DOCUMENT # P05000030327 mum ssEE, L
1. Comoration Name
Foreclosure Solution Specialists, Inc -
P 200136100733
09713/03--01041--007  #%300.00
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
4699 North State Road #7 4689 North State Road #7 CR2EQ81 (12/107)
Suite, Apt. #, etc. Suite, Apt. #, etc,
i . ; 4. Date ted or Qualified
Suite A-1 Suite A-1 T: 30"53;?:;:5 in%rlod:: 02/28/2005 I
City 3 State City & State )
: — - e | Bu-FEINuDOI— - e — -] apptiea-For- |-
Tamarag, FL Tamarac, FL 20-2319191 Not Applicable
Zlp Country Zip Country 5. $B.75 agiionol F )
33319 USA 33319 USA CERTIFICATE OF STATUS DESIRED ‘ for a Certificate of Staqluse
7. Name and Address of Current Reglstered Agent
Hame The reinstatement fee is im i
; posed, except in

ii;:":‘::A' l:;n;:eaﬂ T p—— circumstances which the entity did not receive

e e o muer |5 Mal Accapiable the prior notices. By checking this box, you
4699 North State Road #7 are certifying the prior notices were not
Sulie, Aok, & Btz received and requesting the reinstatement

fee be waived.

City state |/ Zip Code
Tamarac ﬂ A 33319

med corpo!(t{ am ili ith and accept the obligations of section 6370505 or 617.0503, F.S,

oo YT

8. |, baing eppointed the registered agent

Signature of
‘Ragistered Agent

{ REGISTERED AGENT MT SIGN

9. Names and Strest Addresses of Eaci1 QOfficer and/or Director (Flon‘dg nonprofit corporations must list at least 3 directors)

Titles . Qificers ,:smzl?glrectors gﬂ?s&er::dr?gf SIITBE(:%? City / State / ZIp
Pres D | Lisa Wright 4699 North State Road #7 Tamarac, FL 33319

mSﬁﬁlSBIDDTBE
71w s

REINSTATEMENT
_AH

10. | cortify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the rate name satisfies the requirements of section £07.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listgd on rm do not qualify for an axemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my ture shall have thgfame, fiect as if made under gath. / /

SIGNATYRE AND wpiﬁgh PRINTED NAME OF sscrtlﬂ?; OFFICER OR DIRECTOR bae 7 Daytima Phone #

SIGNATURE:




