zoos FOR PROFIT CORPORATION
REINSTATEMENT

DO'CUMENT # P05000156562

1. Entity Name
SOLUTIONS 4 YOU INC

FILED
06 NOV 1L AM 9 Ll

Principal Place of Busincss Mailing Address i \t L "x«l;\i:- ‘;:l” b Er?g‘l ‘:-

420 PINTA PL PO BOX 520661 | HU ASSEE, FLGRIDA
LONGWOOD, FL 32750 LONGWOOD, FL 32752

P > S L IHIIIVIIHI\IIIIHIII

- . - TR i fP
Suite, Apl. #, elc. Suite. Apl. #. elc. 10162006’; N REIN-P Lg_h uCRZEOQB (1 ”05)

L

s WO
City & Slate City & State 4. FEI Number Appiied For

/| Not Applicable
Zi Countr Zj Countr £ P

P ¥ P y 5. Cerfificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BOYLE, PAMELAM

420 PINTA PL Street Address {P.0. Box Number is Not Acceptable)
LONGWOOQD, FL 32750

City FL Zip Code

8. The above named entity submits this statement for the purpos
the ohligations of regi

i changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, lypad o printed name of ragistered agenl and litle o applicalile. (NOTE: Registersd Agent signatura requirad when reinaiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete THLE [C3 Change [ Addition
NAME BOYLE, PAMELA M NAME N =1 s ol iy |
STREET ACDRESS | 420 PINTA PL STREET ADDRESS | 1l:l,f’-'ﬂ fﬂﬁ—-g{ QE?-—-ITJ‘D ¥kicQ 7C
CITY-ST-21P LONGWOOD, FL 32750 CITY-§1-21P
THE O petete HTLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ etete TINLE [ Change [ Addition
NAME - NAME
STREET ADDRESS lz [ 5 STREET ADDRESS
CiY-ST- 1P CITv-51-21p
TITLE 1 delate TNE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST- 2P
TILE 3 Delete TI5LE [ Change  [3 Addition
NAME MAME
STREET ADURESS STRCET ADDRESS
CITY-ST 2P CITY-S7- 71
TTLE [ Detete THLE [ Change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ZP

12. | hereby certify that the information supplied with shig fil t qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppremema foe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof tho carporation or the receiv powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attac?meﬁ with dress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEO OR PRINTED NAN@F SIGNING OFFICER ECTCOR Oate Daylime Prane #




