PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 45%9:&3 FLORIDA DEPARTMENT OF STATE FILED
|2 T SR Secretary of State : 24
RE'NSTATEMENT DIVISION OF CORPCRATIONS 08 JUN l 2 ﬂH ‘U
SECRETARY OF STATL

DOCUMENT # F00000001107 TALLAHASSEE. FLORMY

1. Corporation Name

INTERNATIONAL COMMERCIAL TELEVISION INC.

Dtji %——n’l 45" iﬂ%ﬁﬂﬂ.ﬂﬂ
Y

2. Principal Office Address - No P.C.. Box # 3. Mailing Office Address (& m 5.—
299 MADISON AVENUE N. 299 MADISON AVENUE N. REINSTA E ’MENTO
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. d or Qualifi
SUITE © SUITE C et 0% | INE 25,1098
City & State City & State !

5. FEI Number Applied For
BAINBRIDGE ISLAND, WA BAINBRIDGE ISLAND, WA 76-0621102 Not Applicable
Zip Country Zip Country s i
ag110 USA 98110 USA -CERTIFECATEOF5TATUSDES1REDD ; 5 " : . _ o

7. Name and Address of Current Registered Agent

Name

DIANNE JORDAN r_—lThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

fg;gggﬁ#ﬁ%%’gmbgivg Acceptatle) the prior notices. By checking this box, you
- are certifying the prior notices were not
S"L"th-'rg‘##'f‘c' received and requesting the reinstatement
fee be waived.
City State Zip Gode
HIGHLAND BEACH FL | 33487

B. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signat f i
ng:'a‘uw.?Agem / — pate JUNE 10, 2008
: ! EG) AGENT MUST SIGN

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

Titles Officers gﬁmif E)ireclors %‘ggfetrflﬂigrs Sif:;::)r: City / State / Zip
P/S/D | KELVIN CLANEY 10245 SUNRISE PLACE NE BAINBRIDGE ISLAND, WA 98110
Vv RICHARD SCHEINER 66 SOLDIERS SQ WAYNE, PA 19087
T KARL REDEKOPP 607-212 DAVIE ST VANCOUVER,BC V6B 524
D WILLIAM FLOHR 355 22ND STREET SANTA MONICA, CA 90402

10, 1 certify 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 reinstatemant application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by tha corporatjon pave been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application i and accurate, and my signature shall hava the same legal effect as if made under oath.

-903-5§%L

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

N A

SIGNATURE:




