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) “: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOR
REINSTAT,

FILED
02NOV -6 AH 903

Jim Smith
Secretary of State

1. Corporation Name

Integrated Strategies, Inc.

DOCUMENT # F01000004351

SECRETARY OF STATE

TALASTAZARE, FLORIDA

2. Principat Office Address 3. Mailing Office Address
180 Madison Avenue 180 Madison Avenue
Suite, Apt. #, etc, Suite, Apl. #, etc.
Suite 1102-A Suite 1102-A . 4. Date Incorporated or Qualified
To Do Business in Florida 08/16/2001
City & State City & State
5. FEl Number Applied For
New York, NY New
ew York, NY 134060519 Not Appicais
Zip Country Zip Country " I
10016 USA 10016 USA CERTIFICATE OF STATUS DESIRED [ Aatthtisiatotds
7. Name andlAddress of Current Registered Agent
Name - e - T
" F&L Corp. SIS s IS TE:
1'..’-";;"‘- l."“;-_"j :"; 4454 fwE i, Leated I“}D
Street Address (P.0. Box Number is No Acceptable) AR T O S, |
200 Laura Street North
Suite, Apt. #, Etc.
City Jack il State Zip Code 32202
: acksonville
R AN FL _
8., being>\i§d\:heregl red agent e above ed corporalion, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.8. %
' o
Signature of \ / / a
Registered Agent Q\w \ Date /o gﬁ 4 1 g
N \\ REGISTERED AGENT MUST SIGN e
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at (east 3 directors}
; Nama of Street Address of Each . .
Tites Officers and/or Directors Cfficer and/or Direclor City / State/ Zip
SCEO | Adam Hock 180 Madison Avenue New York, NY 10016
PTD Robert Budenbender 180 Madison Avenue New York, NY 10016
10. | 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 cerdify that when filing
this reinstatement application, the reason far dissoiution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals iisted on thig form do not qualify for an exemption under section 118.07(3Ki}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: /Q’ZZ'W %A/ﬂﬂ %5/% /O/.?dé 2 sz rul
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

P’ 4 n/r‘l/dl




INTEGRATED STRATEGIES, INC.

350 5™ AVENUE, SUITE 510 |
" NEW YorK, NY 101 18

October 25, 2002

Florida Secretary of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re: 2002 Uniform Business Report
Dear Madam or Sir:

Please consider our request to waive the $600 reinstatement fee imposed for not
submitting the Uniform Business Report (“UBR”) for 2002 in a timely fashion, We did not

" receive the original UBR form or the notices that were sent.

5.266577.1

INTEGRATED STRATEGIES, INC.
a Delaware corporation

#y: %ﬂﬂ/

Adam Hock
Chief Executive Officer




