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1. Corporation Name V 03 560 TALL}\“.‘K'JSE.'L» FLORIBA

The Language Solution, Inc.

Principal Place of Busingss " Maiing Address

1700 N. Dixie Hwy., #114
Boca Raton, FL 33432

.7 580 }{}0 ]
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If above addresses aic incormroct in any way, e through incorcee! information and enter correction below.

2. New Principal Ofiice Address, If Applicable T737 New Mailing Dffice Address, If Applicable 4. Dale Incorporated or Quaitied
To Do Business in Florida
| “Buile, Apt. #.otc, 0 T T e Apl # ete, Jan, 1lst |1 GQ2
5. FEI Number - | Applied For

City & State S Cily & State 65-0304433 Nol Applicable
T T Coiiy T T T z 8. : A o

7P I auntry P ountry CERTIFICATE OF STATUS DESIRED [ e o

7. Names ;ﬁ;&‘rre"o! AddrossosufEfuchorhcu dﬂdft)l [lwrre”clor {Floricia nonprofit corporations must list at least 3 directors)

] Name of Oflicers Street Address of Each
Titla(s) and/or [hroctors Officer and/or Direclor City / State / Zip
1 ? - R - (Do NOT Use Post Office Box Numbers) 4
Pres.|Jean Giles Ordonez 816 NE 73rd St. Boca Raton, FL 33487
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ o Name
Jean Giles Ordonez |
816 NE 3rd St Street Address (P.O. Box Number is Not Acceptable)
Boca Raton, FL 334R7 Siite. Apl T EG
City Siate | Zip Code

FL

10. 1, being appointed the

wlered agent of the above n dj(pnraliom am familiar with and accept the obligations of Section 607.0505, F.S.
1

12. 1 centify that | am an olhicer or director or the receiver or Irusiee empowaered 1o exscule this application as provided for in chapter 607 or 617, F.S. | further cartily thal when filing
this reinstatoment apphcation, the reason for dissolulion has been oliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S.. tha all faes
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is irue and accurale, and my signature shall have the same fegal sffec! as if made under path.
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TYPED OR PRINTED NANEAF SIGNING OFFICER DR DIRECTOR Daylene Phono &

SIGNATURE:

Si o
Regetores Agen 2 C «VT" pse  5/11/98
REGISTERED AQ NT MUST SIGN
11. This corpordtion owes or has paid the current year {See olher side for miormation
Intangible Personal Property tax due June 30. ves[1 No [,; on inanghle tax.)

CR2ED40 (1/98)



