PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLlCATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ‘ FilED

DOCUMENT # FO0000007269 03 Ja 21 P 250

1. Corporation Name

INTERNATIONAL SUPPLY CONSORTIUM, INC. b S Ll B
. beslidin TR SO RSN
Principal Place of Business Mailing Address
CHARLESTON SC 29418 CHARLESTON SC 29418
“ __»i:ll:!ﬁ"i 113127
01280501 052--010 H 1 ["i] il
It above addresses are incorrect in any way, line through incorrect information and enter correction below. -
27 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quatified
To Do Business in Flarida 1 1“6’2(m
Suite, Apt. #, etc. Su1te . E— - Bl -
i u Z:llﬂm" Oa kS Nﬂd &. FEI Number Applied For
Chy & State & State 57-1008221 :
a Not Applicabte
z c i KCHZI\ (T'] A 6. - $8.75 Addi I F d
i ount Count N mona ee require
P v 350 > m o CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

[T | ndlor Daciars s Oftos: airor Draator . City / State / Zip
CD | WEMRLE, H B li 3300 WEST MONTAGUE AVENUE, SUITE CHARLESTON SC 29418

CD | WARREN, JAMES R 3300 WEST MONTAGUE AVENUE, SUITE CHARLESTON SC 28418
cD %Mc\ 3300 WEST MONTAGUE AVENUE, SUITE CHARLESTON SC 29418

P |Joel ek

vV "-TALBOTT, WILLIAM T 3300 WEST MONTAGUE AVENUE, SUITE CHARLESTON SC 29418

s e SHW 3300 WEST MONTAGUE AVENUE, SUITE CHARLESTON SC 29418

€ Rosen lecﬂ;, Asst. Scl
TCFO | WEHRLE, MICHAEL H 3300 WEST MONTAGUE AVENUE, SUITE CHARLESTON SC 20418
8. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent
_ . Name .
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Aq‘celﬂatable)

PLANTATION FL 33324 Sute, Apt. #, Etcg

State | Zp Gode

FL

10. |, being appointed the registered agant of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.8.
i 111 321ETS

017250 GA0EE--01] T, 10
Signature o ASl G@ TATUEZE FABTRTRRASRtant Vics oate

Registered Agent
REGISTERED AGENT MUST SIGN Presld_enf

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

C QAT Ay, Hsst. S D1-B-03 (/B T d i

smukvfne AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Dats Daylime Phons #

GRAED4D (8/02)



