2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000025261 CILED
1. Entity Name
GENESIS IT SOLUTIONS, INC. 08 ?'U‘«{ 10 P 2 L0

. ’ . I -,"l|,'(JI"Dl:‘IT-—
Principal Place of Business Mailing Address A - ‘l'-l 11 N "q\: 0 H 0 l“l ;AJ\
2946 SOUTH UNIVERSITY BR. 2946 SOUTH UNIVERSITY DR. ALLaHASNTE TLY
APT. 11 APT. 7111
DAVIE, FL 33328 DAVIE, FL 33328
2. Principal Place of Business - No PO, Box # 3. Mailing Address MW i Hl‘l IH ”I l‘ “

Q0D MT. PLERSENT A <
- - [l
Suite, Apt. #, etc. Suite, Apl. H.zli;.- 6 ‘-\o 11052008 REIN-P CR2ZED
City & State Cily & State 4, FE) Number Applied For
WEST CPANGE NI NOT APPLICABLE Not Applicable
Zi Country 02‘2;0 5‘;1 Couniry A 5. Certilicate of Stalus Desired ] Ei';il’:‘i?;;‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAVIA, APOORVA
2946 SOUTH UNIVERSITY DR. Slreet Addrass (P.O. Box Number is Not Acceptable)
APT. 7111
DAVIE, FL 33328
Cily FL ’ 7ip Code

8. The above named entity submits ipry slatement {gr the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered a

SIGNATURE {-5-0%
Signature, typed of reqistered agent and wie il apphcahle [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TIILE I change [ Addilion
NAME MALAVIA, APOORVA NAME
STREET ADORESS | 2946 SOUTH UNIVERSITY DR. APT. 7111 STREET ADDRESS i:i i:"___l 1 E_I'_I"E{DCIEI:I
Grvsimp | DAVIE, FL 33328 orv-57- 2% AT OR-- N2 0-~010 s 50,00
Tk VP 3 pelste TLE [Cchange [ Addition
NAME MALAVIA, APQOORVA NAME

STREETADDRESS | 2946 SOUTH UNIVERSITY DR. APT. 7741 | STaEe T ATORESS - o - - T T

CIY-ST-2IP DAVIE, FL 33328 CIry-81- 2P
TILE SEC 3 pelete TITLE [ change [ Addition
NAME MALAVIA, APOORVA NAME
STREETADDRESS | 2946 SOUTH UNIVERSITY DR. APT, 7111 STREET ADDRESS
ClTY-51-2iP DAVIE, FL 33328 CITy-S1-21P
TITLE TREA 3 Delete ITLE [ change (3 Addition
NAME MALAVIA, APOORVA NAME
STREET ADDRESS | 2946 SOUTH UNIVERSITY DR. APT. 7111 STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33328 CiY-S1.2IP
TIILE ] hetete e CJcnange (] Aodition
NAME NAME °
SIREET ADDRESS l’ L ( l U SIREET ADDRESS
CIT¥-S7-2IP CIY-S1-2P
TITLE 1 Delete TITLE J change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the samae legal elfect as il mada under oath; that | am an oificer ¢r director
of the corporation or the receiver or truslee empowerad 10 execule this report as required by Chapter 607, Florida Sialutles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ther like egpipowerad

i1{-5-0%

SIGNATURE AND TYEED-ORERRTED HAYE OF SIGN MG OFFTCER-OR DIRECTOR Date Muytine Prong §

SIGNATURE:




