FE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL?CATION FLORID: DEPASTR‘A Erl\tl: OF STATE
andara b. Mo am
RENSTATEVENT B S s ~ FILED
DOCUMENT # P95000056702 98 DEC 31 AM 8: 34
1. Cormporation Name -
COMPLEX SOLUTIONS, INC. L D Tiba
Principal Place of Busiess Mailing Address
=5 A2 st ez, o £5 45 s s, o Hllllllllllfllli

If above addresses are Incarrect in any way, line through incorrect informatlon and enter correction bl f

2. New Prtncipél Office Address, If Applicabie 3. New Mailing Qffice Address, If Applicable Date Incorparated or Qualifled W
o - . . " To Do Business in Florida 07/2 1 / 1995
Suite, Apt #, elc. Suite, Apt. &, etc. :
_ - o I 5. FEI ’f‘umbe’ . || Apptied For
City & State City & State 65:05 17904 Not Applicable
_ — N R b S
zp Caunly Zip TC"““'W CERTIFICATE OF STATUS DESIRED [ ]
7. Namaes and Strest Addresses of Each Oificer ancflor Director (F!anda nonprofit carpore]t]nns?nusi frst ;Eeast 3 directors) "
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Offlce Box Numbers) 4
D CHAMBERS, BILL 555 N.E. 34TH STREET, #1101 MIAMI FL 33137
D CHAMBERS, R. IRENE 555 N.E. 34TH STREET, #1121 MIAMI FL 33137
i e T e oy Y e
-0 0B/ 34--01 0E0~-004
_ saw# 750,00 k750, 00
8. Name and Address of Gurrent Registered Agent = 9. Name and Address of New _Reéistered Agent
Name : g

CHAMBERS, R. IRENE Sireet Addrass (P.0. Box Number Is Nat Acceptabie) g

555 N.E. 34TH STREET, #1101 ~ ]

MIAMI FL 33137 Sufte, Apt. #, Eic. &

City . State | Zip Code
FL

10. 1, bamg appointed the registered agent of tha above named corporahon am farmlfar with and aocept the obligations of Secticn 607, 0505 F. S

g?&&%ﬁdﬂgam "7'_' 7 '. ’ ; A "-' ' R E D Date M éi}—_';_, L /22'&

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [1 No [ on iniangible tax.)

L SIGNATURE .&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | certify that | am an officer or director or the receiver or trustea empowered fo execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of segtion 607.0401 ar 617.0401, F.5., that all fees
owead by the corperation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(7), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: gl%ﬁ EFEQUIRED L z%:g ﬁdf)frz (S5Y

0040147  AF



