PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, e 1462

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris FlLED

] FOR Sécretary of State 23 FH g: L6
REINSTATEMENT DIVISION OF CORPORATIONS 09 GCT !
. — 3 {E‘T’FJ !5-”_4}; +
DOCUMENT #  F9B000005900 A
1. Corporation Name '
IOCOM, INC. S04 41 394 —~—a5
-100/26/00--01115--022

: : ks, 00 sk 75000

Principal Place of Business Mailing Address

S e IR
COGOA FL 32822 COCOA FL 32922

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

MDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 4
Suite, Apt. #, etc. Suite, Apt. #, eltc. 0’2 111%8
5. FE! Number Applied For
Ciy & State City & State 04-3428278 Not Applicable
P s it
i 7 ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RS st
{
7. Names and Sireet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers ’ Siraet Address of Each
Title(s) and/or Directors 5 Officer and/or Director City / State | Zip
1 2

4
DP~——] MCLEAN, STEPHEN G 2197 RINGLING BLVD. W
I

gi'V WILSON, RAYMOND P //‘ c‘_c”:;;s'?" - - ] /i / r;.g,o % @1 ;
t] ) F ‘ Y ?-‘-
- AT;.(/; Q'W
f ! . VD/ )

D° | LEWS, JERRY D7 /WQW RSO FL 27

0 | BLAYRE, KEVIN % 77 RINGLING BLVD. SARASOTA FL 34207~~~

8. Name and Address of Current Registered Agent P ERAY
Name & gy-GE% g
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable) g
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 Suite, Apt. #, Efc. 5}
’ City State | Zip Code
10. |, bel d th / f il /—j ﬂ ‘f 1 ith and cce@mm f S 607.0505, F.8 FL
. |, being appointed the régfs) agent of tion, Am familiar with and a jgatinns of Section ) , F.8.
i SN2 0 7045 oS g 7 0 T EPECIAT A A-GRAY
S toredh LU Lo - 684 | N ERSR8TANT szepppy.../ O/6 —°
REGISTERED AGENT WST SIGN £ ey

[/4
H. wr’% 1 am an officer or director or the receiver or frustee empowered o &te this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this néinstatement application, the reason for dissolution has been eliminated, 1 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
awed by the cormporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}, F.S. The information indicated
cn this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ S DRI 7 ¢ _E REQUIRED lofizloo . qmW-Rel-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone # ;H-CO

0010260 AF



ER

Florida Department of State

Division of Corporations

I0COM, Inc. (FEI#: 04-3428278) Application for Reinstatement

7. Names and Street Addresses of Each Officer and/or Director:

PRge Lot

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City/State/Zip
DP Stephen G. McLean 222 Rosewood Drive Danvers, Massachusetts 01923
STV Raymond P, Wilson 222 Rosewood Drive Danvers, Massachusetts 01923
\Y D. Scott Molitor 2197 Ringling Blvd. Sarasota, Florida 34237
A% Deborah Zonies 222 Rosewood Drive Danvers, Massachusetts 01923
AS Dave Collins 222 Rosewood Drive Danvers, Massachusetts 01923
D Kevin N. Blayne 222 Rosewood Drive Danvers, Massachusetts 01923
D Jerry Lewis 2197 Ringling Blvd. Sarasota, Florida 34237



