g

2008 FOR PROFIT CORPORATION
REINSTATEMENT

St(r(ETARY
BIVISION oF CGRO';;U”Z\F‘:TIOP (5

08FEB 22 aMil: 39

DOCUMENT # P06000143979

1. Enply Name

S?JRE SOLUTIONS, INC.

F‘rincnpal Place of Business Mailing Addrass
4552 AZORA ROAD 4552 AZORA ROAD
SPRINGHILL, FL 34608 SPRINGHILL, FL 34608 7~ 21 97 01009 O 1) IS .02
= e P w5 TGP REA R R

Sulte. Apt. #, Htc. Sulle. Apl. 4. ele. 02112008  REIN-P CR2E098 (1/07)
Rodson, |

Cily\& Stale ) Cily & State 4. FEI Number Applied For

F- ‘1 Not Applicahla

Zip Country Zip Country . . $8.75 additional

[ 5. Certificate of Status Desired O :
2Ll ?o._b Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e R Name . e B _ L

SHIRE, JULIE wa 0 Box b s e A o) -
ABBZAZORA-REOADRT / e ress (P.Q0. Box Number is Not Acceplabie
SPRINGHITT FL 34508 79114 Uguo #h

M/SOU f‘ 37‘ d,[y FL |ZipCoda

8. The above named enlity submits this statemant lor the purpose ol changing its registerad ¢flice or ragisiered agent, or bath, in the S1ate of Florida. | am lamiliar with, and accept
the obligalions of ragistered agent.

SIGNATURE %/

Slgnaiure, typed o prinied neme of regisiered agent and hi'e «f appkcatla. (NOTE: Registered Aguni kignature required whan reinstating} DATE

In accordance with s. 607.193(2}(b), F.8, the

FILE NOWIl! FEE IS 5300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE BB Change [ Addition
NAME SHIRE, WILLIAM NAME
STREET ADDRESS | 4552-AZORA-ROAD STREET ADDRESS | YA oher Bl
CITY-ST-2P SERINGHL-EL—34608 CITY-ST-21P Wudson, P Rl
WLE O velete TILE [ Change {7 Addilion
NAME HAME — . e
STREET ADDRESS STREET ADDRESS _ j‘f,:' !. |’ 1135 y llhl =
CItY-ST-218 CITY- 721 0340 f %——D} Dl f"—“ 13 #%150, 00
TILE [ Dalete TITLE Z O change [ Addition
NAME NAME @
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - = ) eyt -
TITLE [ Delpte TIMLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-220
TITLE 3 Delete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

TiTLE Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS Z D STREET ADDRESS

CITY-S7-21P {.\)’} CITY-§T-21P

12. | hereby certify that Ihe mﬁr‘anon suppl‘ad with {hi :Img doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is lru and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the corporation or Lhe receiver or trustes empowerad 10 execuls this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrass. with all other like empowered.

SIGNATURE: __ ~ 2"~ —t~—_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date OGayhme Phane #




