PLEASE READ ALL-:INSTQUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

I . FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £470000 boR7 6

1. Corporation Name

EASI| ACCOUNTING SOLUTIONS, INC

2, Principal Offica Address

3. Mailing Office Address

7088, SADDLE CREEK LANE

7088,SADDLE CREEK LANE

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FHOED
05 JuL -t

b fe el
H Lr L IVIITA
FEYS U BRI BiFa)

HSTATENERT o)

05

4. Date Incorporated or Qualified

To Do Business in Florida 07/14/1997
City & State City & State
SARASOTA, FLORIDA 5. FEINumber Applied For
SARASOTA, FLORIDA T D 65-0774797 Not Applicable
Zip Country Zip Country 6.
34241 34241 CERTIFICATE OF STATUS DESIRED (7]
7. Name and Address of Current Registered Agent

'Name

ALAN WARREN

Streat Mdressg .0, Box Number is Not Acceptable)

7088, SADDLE CREEK LANE

Suite, Apt. #, Efc.

Cit State | Zip Code

SARASOTA FL |34241
8. |, being appointed the registerad agent ve nameg-Corporations am famiiar with and accept the obligations of section 607.0305 or 617.0503, F.S. §
Si of 2
Registered Agent bate 06/27.2005 g

REGISTERED AGENT MUST SIGN =}

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Titles

Name of
Officars and /or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PRES

ALAN WARREN

7088, SADDLE CREEK LANE

SARASQOTA, FL 34241

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
d off this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
sapre legal effect as if made under oath,

oMbz 8/27/0< ér372r2a

this reinstatemnent application, the reason for dissolution has been eliminateq
owed by the corporation have been paid and | e
on this application is true and accurate, an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




