-

2008 FOR PROFIT CORPORATION

_ REINSTATEMENT et e
. ] L ‘

DOCUMENT # P06000048148 N
1. Entity Name
EXODUS DEBT SOLUTIONS, INC. oG Hay 19 Pt ki D2
L J'\L I . { pT :’ {'.‘l l\

Principal Place of Business Mailing Address A LA HASS EE.F LORIC A
1128 ROYAL PALM BEAH BLVD - STE 233 1128 ROYAL PALM BEAH BLVD - STE 233 o
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
B L A0 SRR O AR

Sute. ApL #, elc Suite, Apt. #, etc. 11172008 REIN-P CR2E098 (1/07)

Cily & State City & State 4. FE) Number Applied For

16-1756334 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ Ei;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme

MARTINEZ, OCTAVIO
2145 BIARRITZ DR Street Address {P.C. Box Number is Nat Acceplable)

MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named enf
tha obligations of 1

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
red agent,

] [/— 1Y Do

o printad name of ragisifred agen and title it applicable. (NOTE: Regivtered Apent signature mquired whaen reinstating) DATE

SIGNATURE

\
FILE NOWII 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 pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delele TITLE [ Change  [J Adcition
HAME MARTINEZ, OCTAVIO HAME 2001 2a0ESn9=
STREEY ADDRESS | 1128 ROYAL PALM BEAH BLVD - STE 233 STREET ADORESS 1171 9?"U -*ﬁ IEII_—':DITB #+150, (07
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-S7-2IP
TITLE {7 Delele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-71P
TITLE [ belete TITLE - [ change  [C] Addilion
HAME NAME
STREET ADDRESS J sTREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE O Detete TMLE [ Change  [J Addilion
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contalned in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv Tuskee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachm [ddress. with all other like empowered.

SIGNATURE: ylis /‘/ 20 ¢/ 19 SE-

~

( (/ﬁurune AND rvrsn)( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone 4
. /

H/I‘inﬁ



