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1. Corporation Name

Industrial Communication Co.

Principal Place ot Business Mailing Address

SRR i 00

k10088, 75 *E%10898, 75

i above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Prnncipal Office Address, | Applicable 3. New Mailing Ottice Address, If Apphcable 4. Date Incorporated or Qualitied

414 Live Qaks Blvd. P,0. Box 930299 To Do Business in Florda 9/20/1976
Suite, Apt. #, elc. Suite, Apl. ¥, eic.

5. FEI Number Applied For

City & State City & Stae 38-1887705 Not Applicable

Casselberry, FL Wixom, MI 5.
Zip Country 2ip Country

CERTIFICATE OF STATUS DESI
32707-3830 U.s. 48393 U.s, reo(d

7. Names and Sireet Addresses ol Each Officer and/or Direclor (Florida nonprofit corporations must list at leas! 3 direciors)

Name of Officers Street Address of Each

Title(s) and/or Directors Cificer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
P Uffner, Rodney 11309 Shadyweod Drive Brighton, MI 48116
v Shuart, Frederick J. 1418 Lomas Verdes Rochester, MI 48064
WP/S/T | Wray, Karen T. 24303 Scarlet Court . Novi, MI 48374

= 7]
() /((Zéfu

8. Name and Address of Current Registered Agent

8. Name end Address of New Reglstered Agent ! /G
Name
Robert L. Sader

—~y Yt
[P /‘f'} / / f;
Street Address (P.O. Box Number is Not Acceptable)

| 1901 West Cypress Creek Road

Suite, Apl. #i, Eic.

Suite 415
City

Stata
ya'; Fort Lauderdale FL
familifr sith and pt the obligations of Section 607.0505, F.S.

Zip Code
33309

10. 1. being appointed the registered agen|

Signalure of
Registerad Agent | _ _

Date _ ‘2:_/0 ',‘,,Z 7,“*..,,,,_;

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

YesEl NOD

12. 1 centity that | am an officer ar director or the receiver of rusiee empowered 10 execute this application as provided for in chapter 607 or 817, F.8. § further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name satislies the raquirements of section 697.0401 or 617.0401, F.S_, that all fees
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 infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2/10/97

Dale

SIGNATURE: 810-960-3700

Daylime Phona ¥

FIPED OF PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR .
Karen T. Wray

CRZEQAD (12/96)




