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'DOCUMENT #  P95000059845

I 1. Corporation Name

. ON-HOLD SOLUTIONS, INC.
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Principal Place of Business

7040 W. PALMETTO PARK ROAD STE 2-225
BOCA RATON FL 33433

Mailing Address

7040 W. PALMETTO PARK ROAD STE 2:225

BOCA RATON FL 33433
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If above addrasses are incarract in 2ny way, line through incorrect information and enter correction below,

2. New Pringipal Qffice Address, If Applicabis
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i 2 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ‘

To Do Business in Forlda 08/01/1995
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CEATIFICATE OF STATUS DESIRED E

7. Names and Street Addresses of Each Officer and/er Diractor (Florida nonprofit corperations must Ifst at lsast 3 directors)

Name of QOfficers

Street Address of Each

5 Title(s) and/or Directors Officer and/or Directer City / State / Zip |
; i 2 3 {Do NOT Use Post Office Box Numbers) 4
| D ! DWECK, DAVID A 7040 W. PALMETTO PARK ROAD STE 2 BOCA RATON FL 33433
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8. Name and Address of Current Registered Agent

H

8, Name and Address of New Registered Agent

SHAPIRC & DECTCH
7777 GLADES-ROAD STE 200

BOCA WDN FL 33434
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DAND  Queck

I Street Address (P.O. Sox Mumber is Not Acceptable)
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Suite, Apt. #, Efc.

SunTe” s

Fw Bora— Qerd A FL ™73
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[ 10. 1, being appainted 178 registerar
Signature of { £ =y
Regisiered Agent

B above named oorporat:on arn familiar with and accept the obngatrons of Sertion 607.0505, F.S.
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REGISTI:RED AG::.’\T MUST SiGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statuies.

{See other side for information
Yes E a NO D on intangible tax.)

12, 1 certify that | am an cofficer or direstor or the receiver or trustee empowerad to exacute this application as provided tor in chapter 607 ar 817, .8, | further cenify that whan filing
this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that alf fees
owed by the corparation have been paid and the names of individuals listed on this form de not qualify for an exermption under section 173.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ag if made under oath.
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