PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 4 Katherine Harris FILEL
R Secretary of State fﬁ LRETARY OF $7
REINSTATEMENT DIVISION OF CORPORATIONS AYISION OF COrIP(IR!‘TIUr:\

DOCUMENT # V04663 - 00NOV 30 Py 1143

1. Corporation Name

INTERNATIONAL SYSTEMS INTEGRATION SERVICES, INC

Principal Place of Business Mailing Address
MIAM! FL 33265653 MIAMI FL 33174
us
s
g
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ E\F QT& rg mﬂlﬁ [Mlﬁ /L—}\
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4 NDathmbirporatediof Qualifsg E ¥ u st U U g z -
i To Do Busmess in Florida
Suite, Apt. #, elc. Suite, Apt. #, stc. 01[ 03/ 1992
_— ——— S._FEI Number Applied For
City & State City & State 650317812 Not Applitable

6.
Zi Country Zip Country $8.75 Additional Fee required
P ) CERTIFICATE OF STATUS DESIRED [ Rmiasnalpprthiu
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
1 3
D CALIENES, ARMANDO L SR. 1435 SW 104TH AVE MIAMI FL
havw Y o T B 1 W | “'la‘ll:l1 TIETE — |
‘:__l_'l L] Sanl i B Pwe T3 | —nt o —r
=124 D?.’ DD—-LI 1na0--a17
k2 TO0, 00 7ol Ol
\ 1 h\
\ !P\ “ ‘ ANV
8. Name and Address of Current Registered Agent 3 Name and Address of New Registered Agent
Name
CALIENES, ARMANDO L SR. - Street Addrass (P.O. Box Number is Not Acceptable)
1435 SW 104TH AVE
i . #, Elc.
MIAMI FL 33174 Sute, Aot #. Fle
City State | Zip Code

10. 1, being appointed the reglstered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0805, F.S.

Signature of

Registered Agent e - Date

REGISTERED AGENT MUST SIGN

11. | cartify that t am an officer or director or the receiver or trustee ampowsred to execute this application as provided for in chapter 607 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 §17.0401, F S, that all faes
owed by the corporation have been paid and the names 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 signature shall have the same legal effect as if made under oath.
v/ /»7/& 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFLCER OR DIRECTDR Date Daytime Phone #

SIGNATURE:

i

T 1

GR2E040 (8/00)




