PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Comoration Name

* APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 430819

INTEGRATED BUILDING TECHNOLOGIES, INC.

Principal Piage of Business

3000 NW BOCA RATON BLVD.
BOCA RATON FL 33431

Mailing Address

3000 NW BOCA RATON BLVD.
BOCA RATON FL 3343!

FILED
0l ooT 15 M9 27

CRETARY.OF STATE.
TALL ARASSEE FLORIDA

A A
2ol A

Zip Country

if above addresses ara incorrect in any way, iine through incorrect information and enter correction below. Py
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date |ncorporated or Qualified [P X
To Do Business in Florida L
Sulte, APL ¥, atc. Suitz, Apt, ¥, 8ic. 071711973
5. FEI Number Applied For
—Eity & State ~City & Sate~ =-=—=-~§3-1488141 Mot Applicable
6.
i $8.75 Additional Fee required
Zp Countey CERTIFIGATE OF STATUS DESIRED ] RSSO SRHSRGPm

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

[Tets) | :::‘/gro Dreciars a Ottear andror Director 4 City / State / Zip
P LAVELLE, JOHN A. 3000 NW BOCA RATCN BLVD. BOCA RATON FL 33431
V" |LAVELLE, BONNE G 3000 NW BOCA RATON BLVD. BOCA RATON FL 33431
] -[NOVAK, JOHN 3000 NW BOCA RATON BLVD. BOCA RATON FL 33431
T NOVAK, JASON E 3000 NW BOCA RATON BLVD. BOCA RATON FL 33431

FOOOO4EE910F——0; |

-11/06/01--D1060--002

BERHTS0.00  wR%7S0.00 . L

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

LAVELLE, JOHN A
3000 NW BOCA RATON BLVD.
BOCA RATON FL 33431

Name

Street Address {P.0. Box Number is Not Aoceptable)

Suite, Apt. #, Etc.

City

‘ State J Zip Code

AN 5 \
Signature of RS S
I P e .

Registered Agent

S

SO xf\r‘;v'!'
: | _:Q"k/

R

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e 1O/ [0

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individugls 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 shafl have the same iegal effect as if made under oath.

moemrTs ey

CTokA A Lamile

CS}‘IATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

SIGNATURE:

Daytima Phone #

/0//{/0/ Sel - 370 3663

e

CRED40 {8/0%)




