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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
. Secretary of State FIL :
REINSTATEMENT DIVISION OF CORPORATIONS ED )
DOCUMENT # P899000107921 Oikovi3 py o g :
1. Corporation Name : ! |
: SECHE TATN Lo
SOLERSYS CORPORATION TALLAGAALY OF St o
v‘Z" R 1~JSJ':L'. FLOR[DA
Pﬁncing.PIace of Business Mailing Address
e e T |
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307 - i i

2L

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, Date Incorporated or Qualified . i
) To Do Businass in Florida 1 1999
Suite, Apt. #, etc. Suite, Apt. #, atc. 2:’ 13/ \
5. FEI Number Applied For i
Gy @ State City & Staio 650970684 Not Applicable |
_ o - o —— = o T E e T B 55 75 A litionaT Fae required. - ! i
ap Country Zp Country CERTIFIGATE OF STATUS DESIRED (1 [viipuitasibegonint L s
|

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o [, e , S . ovemm 3
D SOLER, JOSE R 12107 NW 10TH MANOR CORAL SPRINGS FL 33071 ;
=TT i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent Bl
N . Name § i
SOLER"JOSE R Street Address {P.O. Box Number is Not Acceptable) g ;’ 5
12107 NW 10TH MANOR g al:
CORAL SPHINGS FL 33071 Suite, Apt. #, Etc. o I i
City 1 Stats | Z2ip Code :
/) FL
|

-
e
-4
=
3

-]
I
k-]
-1
o
2
&
o
=
@
3
Q.
[
s
g
m
1
]
)
=)
<3
8
@
=]
8
3
-3
a
Q
8
3
]
2
=
3
»
3
=
3
=
]
£
E
M
3
a
®
a
a
@
2
=
E]
=]
=N
=
2
g
F1
2
=
g
g
3
@
&
~
2
&
&
o
m
@

A hng Sl R TiTERAN T n T U R , { . :
Signature of Sl T ; g N R L ?’ ¢ : ;
Rggislered Agent \‘)i"( S le U 3'056\2" CSoler Date I | ol SRR P

/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dir%tor ar the receiver or trustes empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 17,0401, F.S,, that all fees
. owed by the corporation have been paid angthe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, a y signature shall have the same legal eftect as if made under oath.
R 4
XD %

SIGNATURE: L a1 D firee i Stes ”/?’/9( G 7% 5603

SIGNATURE/AND Z4£etf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pafp | Daytime Phone # L




