2007 FOR PROFIT CORPORATION

, REINSTATEMENT F H E D

DOCUMENT #P05000105439
1. Enlity Name
SOLID LIFE, INC
00THAR 16 PH 3: 49
Principal Place ol Businass Mailing Acdress SECRETAR Y DF STAT -
4200 NW 79 AVE 4200 NW 79 AVE TALLAHASSEE,FLORIO®
2-D 2-b
MIAMI, FL 33166 MIAML FL 33166
e Rl AV EA A
3%00 Nw 19 Jue 3900 NW 79 Ave
S U«,e‘j} A F 03142007  REIN-P CR2E098 (1/07)
City & State City 3 State _ 4, FEI Number Appliec For
_.DOQQL o Do RAL L 20 -522'1‘1’3 6 Not Applicable
o 3366 Cougg an 33 V6 (s COU&% 5. Certificate of Status Desired [, Eg'g;lﬁf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . . -
SILVA, FERNANDO MEDING GReue Inc.
16300 NE 19 AVE Street Address (P.O. Box Number is Not Acceptable)
C
NORTH MIAMI BEACH, FL 33162 7220 Nw 3G St £ Joi
; City M(’ﬁf"’h‘ FL ! ZipCode3j’G£

8. The above named entily fubmits this statement for the purpese of changing ks regisiered oftice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the cbligations of redistéred agent. i SN
I,CE HENRY MEDinR
M” o}/(-{/ vl

SlGNF\TURE\ f;r" M EDJ’H/I G{{O‘Jp "’l C -
Sigrfhluce. tvped ot primdd rame of regisiered agent and Tie « appkcable [NOTE: Registbred Agant signature requires whin reinstating) “DATE
In accordance with s. 607.193(2){b}, F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TILE P . [] Change [ Addition
At SABBAGH. WALID HamE §466R6k, WAt
T ADDAESS I300 Nw 79 Rve Sweife 733
SIREET ADDAESS | 4200 NW 79 AVE #2-D STREET ADDRESS | J 400
or-sTZP | MIAMIL, FL 33166 ) CIIY-S1-21P Doast e 331¢6
1IiLE D e Delete 1ILE [ Change [ Addition
NAME SABAGH, LINDA NAME
STREET ADDRESS | 4200 NW 79 AVE #2-D STAEET ADDRESS
CiTY-57-21P MIAMI, FL 33166 CITY-SI-@p
inLE T Delere TLE [ Change [ Addition
NAME NAME 100095185591 1
STREET ADDRESS STREET ADDRESS 13728 AO0-~01538~- .
CITY-57-ZiP CITY-§i-21P 38 812 **300' DU
THLE [ Delete TILE T Change [ Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Sl -S1-2p
TITLE O Delere TILE [ Change [ Addition
NAMEE NAME
SIRLET ADDAESS SINEEI ADURLSS
CITY-S7-21P CITY-ST- 210
TTLE 7 oelete TTLE O Change [ Addilion
NAME NAME
SIREET ADDAESS SIREE] ALDRESS
orY-57-29 CITY-ST-2P

12. I hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporalion or the receiver or lruslee empowered io execute Lhis report as required by Chapler 607. Florida Slalutes; and that my name appears in Block 10 or Blogk 1111
changed. or on an attachment wity an address, with all other like empowered

SIGNATURE: > 2 2 o Lo s 030!}4!61

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Prione »

/
=l N




