PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ¢

APPLICATION FLOR'D(@

FOR FILED
TARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS e.w.jir '; }"*“ \"f‘f‘r R ‘»\TIUHS

DOCUMENT # .~ P99000004987 000CT 25 PH12:56

1. Corporation Name

SIMPLE PC SOLUTIONS, INC.

Principal Place of Business Mailing Address

A S AV O A
ORLANDO FL 3280% ORLANDO FL 32809

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
&/4 ) a/’g, To Do Business in Florida 01“5’1999

Suite, Apt. #, etc. Sune Apt. . . - .
- o= - - —FTES fj‘ @/é’l/}ﬂﬁ— 6_/, ~ | & FEt Numiber Yapplied For
City & State c@ /‘“e D s Not Applicable

: 6. o '

Zp Country g, Cﬁ‘""y CERTIFICATE OF STATUS DESIRED [ = A
32829 | Ortreye T
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) N
Name of Officars Street Address of Each X
Title{s) ” and/or Directors 3 Officer and/or Director . City / State ! Zip
1 . .
D ARIZA, JUAN 600 W. OAKRIDGE RD. #1-A ORLANDO FL 32809

"

T3S 13 7D
-11/15/00--01114--012

‘ #5000 Ses1C0, 00

8. Name and Address of Current Ragistered Agent 9. ‘'Name and Agldress of New Registered Agent
Nam&—=" B

ARIZA, JUAN ™~ T ST T oan) & Npoi— T

Street Address {P.O. Box Numbfr is Not Acceptable)

600 W. OAKRIDGE RD. #1-A LESE o 2 &0 66—
ORLANDO FL 32809 Suite, {\pt #, Etc

10. 1, belng ppoted the regls re en of the above named corporation, am familiar with and accept the o"hgatmns of Section 607.0505, F.S.
2 g e ()} r“* ' i
Signature of =y {‘ '—3 [O Q .
Rgglstered Agel N [ { J 4 \‘3'[-—" @ Date IO Zg) O

REGlSTERED AGENT MUST SIGN

State le Code

11. | certify that fam an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatgment application, the reason for dissalution has bean eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemptien under section 119.67(3)(i}, F.S. The information indicated
on this application j e and accurate, and my signature shall have the same legal effect as if made under oath,

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AD

J 0015458

Ny

IREEECUIRS [2_:)@0 %0250

-1

SIGNATURE:




Simple Pc Solutions Inc
600 W Qakridge Rd suite 1-A
Orlando F1 32809

407-251-7622

Juan E Ariza: president

The reason for this letter is to inform your department that the application for renewal
was never received and the notice of cancellation was received 10-21-00

That Simple Pc solutions Request to have the late fees waved at this time and that
enclosed with this letter is the correct fee of $150.00

We apologize for any problems the postal service has caused and look forward to doing
business in the future.

Juan E Ari ’e\

v 3 15



