2007 FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # F94000003446

1. Entity Name

I.S. ONE CORPORATION

FILED
AM 8: 43

7007 OEC 31

g Bl -,
Loy 15

ar STANL
Principal Place of Business Mailing Address Sl o “l\ \ U‘ LOR‘DP\
90N, FEOERALHY o 2 7 ITE 980 N. FEDERAL H ; ‘/‘TE mLLAHASSEE F
#F— 30" #5277
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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City & Stale City & Staie 4. FEI Number Applied¥or
oChae O €L Boaa Rpmorn L 38-2974368 Not Applicabia
Zip auritry LI Zip v Country © - . $8.75 Additional
5. Cerlificaie of Slatus Desired O - rdaiiona
Shesa _ﬁ»g&gﬂ 2337 [ PacrBerk Fee Raquired
6. Name and Address of Current Registered Ajant 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS ST. Straet Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL —{ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnatu e, tvped or panted name of registered HQE%D tikr 1! apphcanie [NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the

After January 1, 2008, Fea will ba $300.00 corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE PTDC O Delete TILE —— _ 0 Chang_ O Additicn
AamE SMOKLER, IRVING NAE :; ;% _‘ e I
STREET ADDRESS | 980 N. FEDERAL HWY. #307 STREET ADDRESS L27AATT 0 TAe- 0y w50, 00
CITY-ST-2IP BOCA RATON, FL 33432 LiTY-ST-21F
TTLE VS O petere Tt [J Change [ Addition
NAME SMOKLER, CAROL HAME
STREET A00RESS | 980 N. FEDERAL HWY. #307 SIHCELT ADOHI 55
CITY-ST-2IP BOCA RATON, FL 33432 CITY-Si-2iP
TME VP 1 petete nTLe {1 Change [ Addilion
NAME WINOKUR, LAURENCE E NAME
STREET ADDRESS | 980 N. FEDERAL HWY #307 STREET ADDRESS
CATY-ST-21P BOCA RATON, FL 33432 Ty -ST-21P
TILE O petere TILE O Change  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Detern TITLE ] change 1 Addilion
HAME NAME
STREET ANDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST- 2P
TITLE 7 Detere TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Civy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an ofticer or director
of the corporation of the recejugr Of irustee empowered to execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attakh ;ﬂ' ith an address. with all other Jike empowered.
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