' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ’EF)W

APPLICATION FLORIDA DEPARTMENT OF STATE FAM
FOR Sandra B. Mortham D
Secretary of State
REINSTATEMENT s  DIVISION OF CORPORATIONS S PRI R s
DOCUMENT #  M72936 SECLLIART s,
1. Gorporation Name VLTRSS Lo,

INFORMATION SYSTEMS BUILDERS;, INC.

Principal Place of Business 7 77 7 Mailing Address

e o 00 s o o0 MR R A
SUITE 22 SUITE 22

PORT ORANGE FL 32127 PORT ORANGE FL 32i27

It above addresses are incorroc! in any way, line through incorrect information and enler correclion below.

{2 New Principal Uffica Address, T Applicabile | 3. Now Malling Olfice AGdress, TABREale )4 "Date incorporated or Gualitien U
To Do Business in Florida 03“5/1938
Sulte, Apt. 4, 6lc. — T | Suile, Apt W, ete. . o
5. FE{ Number Appliod For
ST I B 52879360 "ot Appicaric
' S B {e BN 55.75 Acaiionai Fee required
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] IR Lt

7. Names and Stresl Addresses of Each Oihcor andn’or D|roc1m (Florlda nonprollt corporatlons must list at least 3 chreclors)

Nama of Officers L Streel Address of Fach B ‘ ” ‘ -
1T“|9(3) 2 and/or Directors - 3 {Do NC:I'ICEIE;eeFr osr{dé)?{lcergox [\Iumbcrs) ] 4 Gity / State / Zip o
b HOWELL, CHARLESC. | 5904 WOODPOINT TER PORTORMIGERL
B |ROESSIER JUDYR. | 5004 WOODPONTTER PORT ORANGE FL A

AP =

i
- - 1###1‘ {ﬁjﬁ W7 11 {m

0 | REINSTATEMENT "

Suite, Apt. &, Eic.

[ City o - J SiateJ Zip Gode

-~ S e . - . e ——— ke
10. |, being appointed the reg corporation, am familiar with and accept the obligations of Seclion 607,0505, F.S.

P‘Z@ _ Date | \}lD)(f7

Signature of
Registered Agent _

SISTCRED AGE NT MUST 'c;IEéN ’

on intangible tax.}

Intangible Personal Property tax due June 30.

12. I certify that | am an officer or direclor or the recelver or trustee empowered 1o execute this epplication as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corparate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boen paid and the names of individuals lisled on this form do nol qualify for an exemptior; under seclion 119.07(3)i), F.S. The infermation indicated
on this application is trus and accurale,and my signature shall havo the same logal eflect as If made under oath,

M »’@ I[O/C}'Z q()/\ TSGRTCH
ED OR PRINTED NAWE OF SIG FFICER OR DIRECTOR Daie™ - Daylinie Phone: 4

SIGNATURE: _

EIGNA

8. Name and Address 01 Currem neglslered Agent 9 Name and Address of New Regislered Ag Agcnt B
SR T RS R
HOWELL, CHARLES C. B - 7 )
5804 WOODPOINT TER $ireet Address (P.O. Box Number is Mot Acceptable) R T
PORT ORANGE FL 32124 ——

’L,,, _____

CR2EQ4D (8/27) '

11. This corporation owes or has pald 1he current year M (Soe other side for information
Yes D No




