PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION ‘
. - b I 2an |
REINSTATEMENT {1 e i b

10
DOCUMENT # [P 40000 431 & 2057 JUL 26 PH 2 \1 ;
RY OF STAlt

1. Comoration Name e =TT
THE SOLITA MARKETING GROUP,INC <ELRETARY O S
6551 N.W. 170TH ST, TALUAHASSEE FLORID

HIALEAH, FL. 33015 REINSTATEMENT

2. Principal Office Address 3. Matling Office Address
6551 N.W. 170TH ST %—-O’]
Suite, Apt. I, atc. Suite, Apt, ¥, atc. ’
4. Dale Incorporaled or Qualified
To Do Business in Fiorida 96 0 ? 199 ¢.
City & Slate City & State ' ~+
5. FEl Number Applied For
FL.
HIALEAH L I 05757 2R Not Abplcatia
Zip Country Zip Country 6 o T 2
33015 U.S.A. CEATIFICATE OF 57A7U5 DESIRED (Rl i
j:‘ 1107 ) '. 3. N 7

7. Name nnd Address ol Current Regislered Agent

Name

MAYXEL SQTQ
Stroot Addroas (P.O. Box Number is Not Acceptable)
6551 N W, 170TH ST
Suile, Apt. 4, Bl

State Zip Code

City
HIALEAH, FL . FL 33015

6. 1, being appalntod the registgr@d ago the above named comaralion, am familiar with and accep! the obigations of section 607.0505 or 617.0503, F.5.
Signaturo of
Registored Agent / Date 220/ -
Id 4 AEGISTERED AGENT MUST SIGN
9. Names and Steet Addressos of Each Oificer and/or Direclor {Florida nonprofit corporations must Hst at least 3 directors)
5 Namo of Streot Address of Each . )
Tites Otficors and/or Directors Officer and/or Director Cily / Siate / Zip
pe nt MAYKEL SOTO 1440 E. 7TH_CT, HIALEAH, FL 33010
SO I OP AR Do
2417 M e T
0307407 NA0— i G wedtED 9

10. 1 corlify that | am an olficer or directer or the recolver or trustoo empowerod to executa this application as provided for In chapter 807 or 617, F.S, 1 further contify that when fillng
thls roinstatement application, tho reason for dissolution has boen eliminated, the comporato namo satisties the 1equiroments ol saclion 607.0401 or 617.0401, F.S., that ali fees
owed by the comweration have been paid and the names of individuals listed on this form do not qualify for an exemption under soction 119.67{3)(i). F.S. The inlormation indicated
on this apptication is trug and accurale, and my signatura shall have the same legal etfoct as if made under cath,

CRZEQS! (C1/044

SGNATUHE:./‘%éaqéZ; Qﬂéélaz_ 305-559-4341

“siGNgFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR 7 77 Dae Daytime Phone #

M.Witame J[ 9 6 37



