PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT DF STATE FILED
FOR Glenda E. Hood Tt
Secretary of State 0
REINSTATEMENT DIVISION OF CORPORATIONS 30CT 2L p M4 93
DOCUMENT # P99000076995 SECEETARY OF STATE
1. Corporation Name ﬂ‘u‘l PT“ S F ORJDA

E-BIZ SOLUTIONS, INC.

Principal Place of Business ‘ Mailing Address
S S Il(lillﬂllmIINIIIIII|||l|llIlIIlllllI!lIlIlll||1H||!
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
b 8 %' | ~. ‘ .\ L
IR A B s ; 7
It 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
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. OBI 25’ 1999
5. FEI Number Apptied For
City & State City & State 650042150 o Not Applicable
— — =T~ - T —= r . 6. B Additional Fee req ed
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [Ravwisn
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | — |, bl 4 Ciy/ st 125
P DEHLINGER, LYNN 1301 N RIVERSIDE DR #10 POMPANO BEACH FL 33062
ST DEHLINGER, WILLIAM 1301 N RIVERSIDE DR #10 PPOMPANC BEACH FL 33062
D DEHLINGER, LYNN 1301 N RIVERSIDE DR #10 POMPANO BEACH FL 33062
D DEHLINGER, WILLIAM 1301 N RIVERSIDE DR #10 POMPANO BEACH FL 33062
SIS T
10724 03--010 %'r’H—-DL“!S ##150 )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
DEHUNGER' WILLIAM P . Strest Address (P.C. Box Number is Not Acceptable)

1301 N. RIVERSIDE DRIVE, #10”
POMPANO BEACH FL 33062

Suite, Apt. 4, Etc.

City Stata | Zip Code

FL

10. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SO o M%/Zﬁ E REQUIRE e £0]2 '/lﬁ

HEGI@ED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatu re shall have the same Iegal effect as if made under oath.

Z3EQUIRED (5/30/by G5Y 78800

Daytimae Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Date

CRZEG40 (7/03)



.. o T
I S e ' 3200 NE 14 Street
'é"’:‘vwb i‘é . b m Pompano Beach, FL 33062
Lanegarciray Tochatosyy Fu B e USA.

October 21, 2003

Department of State
Division of Carporations
P.C. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Please find the $150.00 corporate fees enclosed. Please waive the reinstatement fee as the
corporation did not receive the previous UBR notices. Thank you for your assistance.

- Sincerely,

/%WM

Bili Dehlinger
- Director of Consulting




