2007 FOR PROFIT CORPORATION

REINSTATEMENT F ”.. E- n

DOCUMENT # P05000040268
1. Entity Name
E&H SOLUTIONS, INC. 2007APR -2 pH 12: 1,
Principal Place of Business Mailing Address TASEEQE]AIARY DF STATE
4139 CAUSEWAY BLVD. 4138 CAUSEWAY BLVD. SSEE.FLORIDA
TAMPA, FL 33619 TAMPA, FL 33619
B AR ERO DA
Suite, Apt. #, atc. Suite, Apt. #. elc. 03082007 REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEi Number Applied For
87-0742365 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O Ei'giﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_—— —_—_——_— - - s . Hame A2 3 P T — . -
VESCHIO, VICTOR H S AMIU’IOCI le.” PATRICK _
3105 W. WATERS AVE treel rpss (P.C. Box Number is Mol Acceptable)
SUITE 204 _L‘lfl:zf_?z’gwg/‘en DRIVE

TAMPA, FL 33614

v Lithie. FL | 55343

8. The above named entity submiis this st
Ihe obligalions of regi

ent for the purpose ofmhanging ils registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

Micnelle  Farrick %{35/0?

Signature, fyped ar printed narmkéi ragistored agent and Llle if applicabke: {NOTE: Registered Agant signature required when rainstating)

SIGNATURE

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRe> O peiete TOLE [73 Change [ Additien
NAME DAYLA Hadsu NANE —"DUL!Q—"EEE:ET?
SINEETADORESS | G20 PLeAsa - Lnoe? STREET ADDRESS A7/ =010 0--010 w300, 00
CITY-ST 7IP Rld@.ﬁd e E1 3 ?gnsl,' CITY ST ZIF
TmE V, feey TlheAs O peiete T O Change [ Addilion
s | PR M S

L1 PlLey ¥y LA~
(PR %‘g' J SA-M &VJ\ 5£T 3347, Y &iTY-ST-2IP

¥

TITLE O pelete kA3 [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ET-0F - Cilt-Si-21F -
mEe 7 Delete TITLE T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY- 55- 2P
HILE 1 Delete TILE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i CITY-ST-2P
TITLE I Delete THLE [ Change [ Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P ity Si-2e

12. | hareby certity that tha information supplied wih (his fiing does not qualily lor (he exempticns contained in Chapter 119, Florida Statutes. | furlhar certify hal the iniormation
indicated an this report or supplemgnial report is Jase and accurate and that my signalture shall have the same legal eflect as if made under oaln: that | am an officer or director
of the corporalion or the recaiver ered Lo execute Lhis report as reguired by Chapter 607, Floria Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an altachment

SIGNATURE:

aa0d Hudsos PRy Jhafon §13-297-4393

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datr Daybrmg Phone »

‘//IU aDn



