2009 FOR PROFIT CORPORATION

REINSTATEMENT: £CRETARY OF STATE

£, FL.ORIDA
DOCUMENT # P07000045035 TALLAHASSEE. I'L
1. Entity Name
E-TAIL MARKETING SOLUTIONS, INC. 0O HAY 27 PH I 23
Principal Place of Business Mailing Address
1581 SOUTH CLUB DRIVE 1581 SOUTH CLUB DRIVE e = o
WELLINGTON, FL 33414 US © WELLINGTON, FL 33414 US 'Egl?[]q }{]I Yiki r":'_,lj E B ;:T; 000
N —— e
Sutte. Apt. &, elc. Suite, Apt #, elc. 05122009  REIN-P CR2EDSS (1/07)
City & Slate Cily & State 4. FE| Number \/[Applied For
Net Applicable
Zip Country Zip Country 5. Cortificats of Staws Dosiea 1) ?Eg.gglg:j:ci‘lionar
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

RUSSELL, MICHAEL A

1581 SOUTH CLUB DRIVE Street Address (P.O. Box Number is Not Acceplable)

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typad or pinled nama of registered agent and nitle il apphcania {NCTE: Registared Ageni signature required when reinststing) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!l FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 7] Detete TILE [ Change [} Addilion
NAME RUSSELL, MICHAEL A NAME
STREET ADDRESS | 1581 SOUTH CLUB DRIVE STREET ADDRESS
GITY-ST-2IP WELLINGTON, FL 33414 CITY-§7-2IP
TITLE 3 Detete TME [0 Change () Addilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS T O% - Oq Ks
CIFY-S1-2P CITY-SI-2IP REINSTAT

1 axrevmem 00 |

TITLE O pelete TILE [ Change (] Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CilY-ST-2IP
HILE [ pelete TITLE [Ocrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2iP CIY-S1-2P
TITLE [ Detete TITLE [ Change ] Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TIILE J petete TILE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicatad on this report cr supplemental report is trua and accurate and that my signaturé shall have the same legal elfact as f made under oath: that | am an officer or diractor
of the corporalion or the receiver or rustes ampowared 10 axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmant with an address, with all other like empowerad.

S|GNATURE: M%OFHCER OR DIRECTCOR S/g{f ? a\/f?’ 'z‘zDagme zoﬂ%ﬁl '1'




