PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR Secretary of State

REINSTATEM

DIVISION OF CORPORATIONS

DOCUMENT # ‘P7551 7

1. Corporation Name

INDUSTRIAL SERVICES OF AMERICA, INC.

Mailing Address

P.0.BOX j2428
LOUISVILLE KY 40232

Principal Place of Business

7100 GRADE LANE
P.O.BOX 32428
LOUISVILLE KY 40232

If above addresses ars incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10’02/1953
Suite, Apt. #, efe. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State T City & State - - 59'0712746' Not Applicable
Zip Country Zip Country

8.
$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED d

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

e | Name of Offcers . Steet AddrossofEach ) Gty rsuto 2
CEO | KLETTER, HARRY 1208 PARK HILLS COURT LOUISVILLE KY
P M¥ERG-HIMOTHY————————————#5-5TERHING-RD HOUISVIHLE-KY-40220—
VP———HERENJOHN $+2985-GPRING-MEADOW-BR———————LOUIS Vit HE-KY-40299~
TRers.| Sonwoet e, Puan T4 oo lesx Or.  |Greswone T whiny
Sec. | Lee s V. Qavo 3oon 5\-’1\-“?5‘?—\\'\‘-’*@0“‘9 Louvsuiae , K\ 10204
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
CT CORPORATION SYSTEM Street Addr;ss {P.Q. Box Number is Not Acceptable) §
1200 S. PINE ISLAND ROAD g
PLANTATION FL 33324 Suite, Apt. #, Etc. r !:“]LJ E....! l_..! 1:! ELE_ Ei l‘::,; Eﬂ "? 5
A A0 R0 e T8 75
City State | Zip Code
FL

10. |, being appointed the ragistered agent of the above named corparation, am familiar with and accept the obligaticns of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

SIGNATURE REQUIRED

Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason ior dissolution has been sliminated, the corporate name satisties the requirements of ssction 607.0401 or 617.0401, F.S., that all iees
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 lagal effect as if made under oath.

4
sicnaTure: S s N AT

RE RECSSRED SEheaey  \O-13-DL 59L-3LL-2452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




“ "Department of State o fo S T _ ‘
: Division of Corporations - R TR UL T

o 409 East Galnes Street

' s ',Tallahassee Flonda 323.99 ’ '-,._,_-;,.1 : - ~ Los '.—-',:‘—’~ - ': 7"; . ‘.'-rg‘f_-;,...-,_ ~ s

- Dear Madam or Srr

i RE Appllcatlon for Remstatement B - . ;., o

I am wrltlng to forward our Apphcatron for Relnstatement Please note the updated ofﬁcer
information. Also, please note that I have enclosed counterpart ofiginal srgnatures ‘] have:
signed:the original fonn for the company -Suisan Metze of CT Corporatlon System, our - i

, \reglstered agent in Flonda srgned the fax copy Both are orlgmal 51gnatures N

' 'I am also enclosmg a $158 75 check for the $150 OO ﬁhng fee and the $8 75 Certrﬁcate of Status o
-fee. Pursuant to your: “Important Facts“ page of the application packet 1 am writing to'inform *" -+

o you that I. did not receive any 'UBR notices. I _]OII’ICd ISA in October 2001 and received nothing -

* ‘until this Appllcatlon for Reinstatement was “delivered-tome. I have, 1nformed our intetnal mail.

- - sérvice to direct alt such future correspondence to mé.- However, if you could’ address all future

" '-‘correspondence dlrectly to me at the address below At should ensure prompt dehvery

i PleaSe contact me e if you have any questlons or rcqulrc any addltlonal 1nformat10n

N . . N . - e g n e
4 R - W . - o

V. Davrd Lee o P S S
Secretary S0 s o0 :

)
1r

7100 Grade Lane (40213) P 0 Box 32428 Lomsvdle, Kentucky 40232 L
Telephone (502) 366-3452 Facs:mde (502) 368-1440 e




