PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Jim Smith
Secretary of State F‘_ H T D
W DIVISION OF CORPORATICNS . v o
1. Corporauon Name
SQUARE ONE SOLUTIONS, INC.
7
Principal Place of Business Mailing Address
—GHTE-D200 ~SHFEDio6— WI
AN R3340 AHAMRL-33120 . -
T OSOS=2T
11/14/02--01048--004  #%150, 00
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
1035 eansyivania Ave | /035 Penndy) vanio, A .ve |  ToDoBusiness in Fiorida 11/08/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suaite W\ Swite 1\ 5. FE! Number 65 0065735 Aopiad For
Clty & State City & State Not Applicabla
Ailam Deachy Miami Deochn 3 '
Country ip Country b Additiona
:b %\ 3q ‘35‘ ?)q CERTIFICATE OF STATUS DESIRED [J o
7. Namesuancl“Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1Tnle(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
DpP SOLOMON, DOUGLAS 1035 PENNSYLVANIA AVENUE #11 MIAMI BEACH FL 33139
1
[ 8. Name and Address of Current Registered Agent ] _8. Name and Address of New Registered Agent
“R A N ]
, RAIMUNDO Stre ffﬂuw}o Box N lrfew NGt Acceptabie) %
ree ress AON V] I IS NOl Acceplable,
LOPEZ, LEVI & ASSOCIATES LC 2 a4 Cotolomio Ry L i
o
815 N.W. 57TH AVENUE, #125 Suita, Apt. #, Etc. S
MIAMI FL 33126
- City State | Zip Code
- Corol Goxole s FL 3534
10. |, being appointed the registered agent of the above named oration, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
Signature of 7 0 @ (ﬂ 3/
Reggismred Agent S ﬂ @ N [\ B \lh-;‘ R E R E U R E D Date l ‘ D
\REGISPERED AGENT MUST SIGN (|
11. | centify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narpes,of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sig ¢ shall have the same legal effect as if made under oath.
sionature: O GNATI LUiRED I%'O'Z, 365 -538 3228

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytims Phone #



November 3, 2002

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Re: Square One Solutions, Inc.

———— - - = T T . : -

Gentlemen:

We are enclosing the application for reinstatement and the filing fee for the annual uniform business report in
.@ae amount of $150. We kindly request that you waive the reinstatement fee due to the fact that the prior
sniform business report notices were not received, which was due to a change in the address.

Very t urs,

cA—
Dotglas Solomon

Siclients\SqOne\110502.wpd




