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FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS =

DOCUMENT # P99000061165

1. Corporation Name

JP SOLUTIONS, INC.
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Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations mustkifs! at least 3 directors)
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9. Name and Address of New Rogistered Agent

8. Name and Address of Current Reglstered Agent
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