2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000038984

1. Entity Name
JCA SOLUTIONS, INC.

FILED
07 SN 26 A 8: 06

Principal Place of Business

1118 TIMBERLINE RD
APOPKA, FL 32703

Mailing Address

1118 TIMBERLINE RD
APOPKA, FL 32703

2. Princ'i$al Place of Business - Ng P.O. Box # 3. Mailing Address

19757 LtALetET Lo

INSH (ALELET LoopP

LR MW AR

Suite, Apt. #, stc. Suile, Apt. #, etc.

REINSTATEMENT- 2. o

City & State City & State 4, FEI Number

owIEDy , FL ovieed \FL 20— 2503415 Not Applicable.
Zip Country Zip Country - . . iti

- ?;'Zr) b S S mi nole a, 26 5 S Mol e 5. Certificats of Status Desired IZ/ Ei Zesm‘;?ed&“o"a'

€.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARCILA, JULIO C
1118 TIMBERLINE RD
APOPKA, FL 32703

50\\0

Cesar i\(c.\ < .

Name Do ceSPl ALCILA-

Street Address (P.0O. Box Number is Not Acceptable)

1757 LpreltE ' LooP

Ol oy 0

FL | $55%es

8. The abova named entity submils this statement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

o5 - 10-99

Signature, typed O peinled name ol registared agant and Tise if applicabie

INOTE: Registured Agent slgnature required when reinstating)

DATE

FILE NOWIIl FEE 1S $300.00

In accordance with . 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 4 petste T L EThange [ Addition
NAM RCILA, JULI HAME Juws cesAZ REciln
E ARCILA, JULIOC o LAKELET L
STREET ADDRESS | 1118 TIMBERLINE RD STREET ADDRESS 1T D
onv-si-ze | APOPKA, FL 32703 arste lovieoo, FL 321165
TALE S 8 Getele TITLE S Cothange [ Acdition
NAME OSPINA, FLOR HAME WO OSSP NG o
STREET ADDRESS | 1118 TIMBERLINE RD sreraopazss [F9 STV LAKELET LOD
omv-sT-2F | APOPKA, FL 32703 orestze [QWiEDD eL R2N6S
TITLE [ pelete TITLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS = o
. . ra
CITy-ST-11P CITY-51-2IP
] l Ar1 _
TIMLE l' w L/P [ Delete TITLE [ Change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-S1-7P oiTr-§1-2Ip
TITLE O Delele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this fiing does not quatify for the exemplions contained in Chaﬁter 119, Flarida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corperation or the receiver or rusles empowered 1o execule this raport as required by Chapler 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali olher like empowered.

SIGNATURE: Sole Cesacx

A(C_\\c) .

©5-10-°7 (221)%3% -Lya3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Dale Daytime Phane #




