2006 FOR PROFIT CORPORATION

REINSTATEMENT

FlL

ED

DOCUMENT # P05000043172 06 D¢
1. Entity Name
OFFICIAL SOLUTIONS, INC. 28 AH ”: 25
SECh L
TALL ATyl STATE
" Principal Place of Business Mailing Address LLA IASSL:L:, FL OR}DA
50 ANDROS ROAD 50 ANDROS ROAD J
PALM SPRINGS, FL 33461 PALM SPRINGS, FL. 33461 REINSTATEMENT—&?
TP s po
Suite, Apt. #, etc. Sute. Apt. #, etc. Aﬂzzszooe REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
2 Q- 25 6\'} 6 23 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3] $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent

! 7. Name and Address of New Re:

glistered Agent

FERNANDEZ, HENRY
50 ANDROS ROAD
PALM SPRINGS, FL 33461

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entily subr
tha obligations of registereq agent.

SIGNATURE

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

12/26 /o4

Signature, typed nmmed rame of registered agent and litle if applicable (NOTE: Registered Agant signature required whan rainatating)

EaTE

FILE NOW!II FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change [ Addition
NANE FERNANDEZ, HENRY NaME AT T STt
STREET ADORESS | 50 ANDROS ROAD STREET ADDRESS R Rl ol § i
CITY-3T-2IP PALM SPRINGS, FL 33461 CITY-ST-2IP
TITLE O pelere TITLE [JChange [ Adaition
MAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-21P CITY-§7-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-21P CITY-§T-2P
TME 1 pefete TIILE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY §7-7IP
MLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-21P CITY-ST-ZIP
TILE 7 Dalate TILE [JChange [ Addilion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

12. | hersby cerlify that the information supplisd with this filing does nol qualify for the axemplicns contained in Chapter 119, FI

lorida Statutes. ! further certity that the informatien

indicated on this report or supplermental report is true and accurale 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
changed, or on an attachment with an add/

SIGNATURE:

ith alt other like empowered.

wersd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Daytinng Phore #

/2/2«6 /ot (Zedy36-95%%




