2806 FOR PROFIT CORPORATION

REINSTATEMENT |
DOCUMENT # P05000152645 = FILED

1. Entity Name
CARDWELL CAPITAL SOLUTIONS INC.

0GOEC 1! BMH: BB
S IARY OF STATE

Principal Place of Business Maiing Address Ffjg 1.;—‘\"’{ A%Sﬁ'[ ' FL 0 ; DA
3900 NW 5TH AVENUE 3900 NW 5TH AVENUE
BOCA RATON, FL 33431 BOCA RATON, FI. 33431

. Pringipal PMace of Business . Mailing Address
TS0 W S | a0 pw S A

Suite, Apt. #, atc. ’ Suite, Apt. #, elc.

Applied For

"R Nadm, €133y "ot {lndm 88 251 3067 [l

o 321,]3 ’ CoumryUSﬁ’ leg 31_1 ? ) CoumrLy)SF) 5. Ceriticale ol Status Desired O ?eae'gg‘::?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nume b
PAUL, ROSEMIE Paol lefe i f
3900 NW 5TH AVENUE Sireal Address (P.O. Box Number is Nol Acceptatie)

BOCA RATON, FL 33431

3700 puw) St ome
“ Loce Qadm FL [ 2% 21

8. The above named enlity submits this statement for the purpose of ghanging its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, ahd accep!

the obligations ol registered agent N / / /
SIGNATURE Mfﬂ L { /Q’ 27 06

Sgnalure. typed of énlsu name ol registered agent and lile |'l appecable (NGTE: Registersd Agont signatura refuired whan reinstating) DME' L

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE CEOQ [ velete ITLE O Change [ Addiion
Nami CARDWELL, NIGEL MR. NAME RISIN, 92_,_.’_5:,9 =0

SIRELT ADDRLSS | 3900 NW 5TH AVENLUE STREET ADDRESS 197 D IAE e (A1 & 1N

City s1-21P BOCA RATON, FL 33431 CIry-St- 2P R e e TS s

Tt CFO [ Delete TILE [ Change  [] Addilion
NAME PAUL, ROSEMIE MS. NAME

SIREEY ADORESS | 3800 NW 5TH AVENUE STREET ADDRESS

cy.SF 2 BOCA RATON, FL 33431 CITY-ST- 2P

e {3 Delete TLE {J Change 7] Adoition
NAME NAME

$IRET ADDRESS SIREET ADURESS

CY-§1-2P CITY-$1- 4P

TLE ] Delete TITLE [JChange  [(] Adduion
NAME NAME

STRYL] ADDRESS STREE[ ADLRLSS

CilY St AP CITY-S1-2IP

e 1 petete e [] Crange ] Adaition
NaME NAME

STRELT ADDRESS STREET ADDRESS

CITY §1-4P CHY-ST-ZIP

i ] pefele THLE [Dchenge [ Adduon
NAME NAME

SIALE! ADDRESS STREE] ADUHLSS

CiY S1 2IP CITY-51-24p

12. | hereby cerlily thal the inlormation suppied with this filing does nol gualify for the exemplions centained in Chapter 118, Florda Stalutes. | further certity that the information
indicated on this repon or supplemental repoert is true and accurate and that my signature shall have the same legal eflect as i made under cath; that | am an officer of direclor
ol the corporalion of the receiver o rustes empowered 1o execule Lhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass. with all othgr lika ermpowered. . .
SIGNATURE: A /7luis /2/ Posem, e £V ;91)4//8( FLd -] -S5N

SIGHATURIFPAND TYPED ORPRINTED NAME OF SIGNING DFFIGER OR DIREGTOR M Daythe Hhone *

B.Michel DEC 11 2006



