PLEASE READ ALL INSTRUCTIO COMPLETING THIS FORM.
¥, FLORIDA DEPARTMENT OF STATE

APPLFIgngON ] Katherine Harris
* ; Secretary of State F-lI_ED

REINSTATEMENT

DIVISION OF CORPORATIONS

990CT 19 AM 9: Oh

DOCUMENT # P98000074169

1. Corporation Name . ’ SE(»‘ ) ..L i ;.h{\.lE

FINTEC SOLUTIONS CORP. ,é:; TALLA - TLORIDA

Principal Place of Business Mailing Address

e L, GRS R A
FORT LAUDERDALE FL 33308 FORT LAUGERDALE FL 33308

REINSTATEMENT |gqq

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2 New Prircipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?:t&; o m:;ei('!‘%rbqﬂud%lmd

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5 FET Nabor NIESHM

City & State iy & State 5‘ o2s2 1% S :T;T:m
Zw Country Zp Country ' GERTIFICATE OF STATUS DESIRED 5 ARIOURAREV AN W

7. Namas and Street Addressss of Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Addrass of Each §
1Tnla(s) ) and/or Directors 3 Officar and/or Director P City / State / Zip
B/ . w Fr LAuOeRbALE FL-
t€o | Lenpa S Cararens SHoo N °°T’;E P bt 33308 /
o/
REe. | STEPHANTEC . Muapry | 132 Mogmopiu;z:o Beack | Pompano Boﬂ::'u- FL
O/ 200 €. KovyaLBWO Bock RATON FL
exo |Voneewr LeoN #2065, 33 q;z_
o/ SI1T7T NG £1sT TSRACE| CorAL SPRINGS, FL-
coo | Losa Werners 230
10000303 ——
-11/03/53--01011--018
8. Name and Addreas of Current Registered Agent 4. Name and Addrsss of New Registered Agent
Name
CARSTEN' LINDA § Strest Address (P.0O. Box Number is Not Acceptable)
§400 N. OCEAN BLVD,, #18
FORT LAUDERDALE FL 33308 Sufte, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed the regist agent of the above namad corporation, sm famlliar with and accept the abligations of Seclion 607.0505, F.S.
Signalure of N i FELEY / /
R!ggislered Agent ﬁ\ﬁ%‘ $ . W 12 ! E 5: wE 3 Date ' o S q?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee ampowerod to execute this lppllcanon as provided for in chapter 607 or 617, F.S. | further certlify that when filing
this reinstatement spplication, the reason for dissolution has been eli d, the Jsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do noi qua1ify for an examption under section 118.07(3)(i}, 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 cath.

casy)
LSO S. Crested lo/lr/ﬁ 18,-2977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone

SIGNATURE:

CRZE040 {R/909)




