¢3%. FLORIDA DEPARTMENT OF STATE|
FOR : x Sandra B. Morthnm

Secielary of State -
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT#  P4000039946 1 ssectsr mggs
1. Corporation Narme 95 OCTs' AH 9= 03

CASINO SOLUTIONS, INC. SECHETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

1515 NW. 82 AVENUE 1515 NW. 2 AVENLE
WAL FL 33128 WMAMI FL 33128

Il above addresses are Incorrect in any way, line through Incarrect information and enter correction balow.

2. New Principal Qffice Address, If Applicable 3. New Mailing Oftice Address, If Applicatie 4, Datg ! rated or Qualified
ToDo 33 in Florida

Suite, Apt. ¥, eic. Suite, Apt. #, atc.
5. FEINumber

Ciiy s 3 Chty et 1 650404405

I 8.
Zo Country Zip Country CEATIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)

. Name of Officars Stroet Address of Each
Titta(s) and/or Directors Oflicer and/or Dicoctor
1 2 ] (Do NOT Use Post Office Box Numbers) 4

P ORTEGA, JULIAN SNV AVENUE— MAM AL

: £O29S. Wi 23 <ol

8. Name end Address of Current Registersd Agent

Signature of
Reglatered Agent

REGISTEHED AGENT MUST SIGN

11. Does thig/ebrporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. I certity that | am an officor or director of the recelver of trusies smpowsred {o sxecite thla application as provided for ln duptlr em'orlt , F.8, | further oertily Ilgt Mlon Illng
this reinstatement application, the reason for dissclution has been eliminated, the composate name satisfies the roquirsments of section 807,0401 67 817.0401, F.6., that all fese
owed by the corporation have been pald and the names of individuats listed on this form do not qualy for an exompttou undor ucllon 1 19 01 3 (I). 5. 'The Information indicated
on this application Is true and accurate, gnd my signature shag have tha same legal effect as tt mldo l.mdor oath; "t

SIGNATURE




