S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPHCATlON FLORIDA DEPARTMENT OF STATE ,
FOR Katherine Harris
Secretary of State HLED
RE' NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # F99000003116 00NOY-6 PM 5: 9
1. Corporation Name
Sl—()' L-T'\{ ‘Gr C‘TAT
E
INFORMED COMMUNICATION SYSTEMS INC. TALLAHASSEE 7oA
Pringipal Place of Businass Mailing Address
s cweenwn sren oo e [WA0GWEIHAAIIN
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
REINSTATEMENT 20003
If above addresses are incarract in any way, line through incorrect information and enter correction below. = f_ﬂ&
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- — - - — e o - B i _ ToDoB_usinessinFlorida %”7“999
Suite, Apt. #, aic. Suite, Apt. #, elc. e o S D
5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
- - 6. - .
e Country Zip Country CERTIFIGATE OF STATUS DESIRED [] 58',1‘? Additiona Fee (equired

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

Name of Officers Streat Address of Each
] Title(s}) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PC WEISENBURGER, RANDALL L 437 MADISON AVE. NEW YORK NY 10022
VCS WAGNER, BARRY 437 MADISON AVE. NEW YORK NY 10022
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= T e T T Tt “|"Name ~ -~ —- LA —— - -_m—-§,,
UNITED CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceplable) g
9200 SOUTH DADELAND BLVD., SUITE 508 8
MIAMI FL 33156 Suite, Apt. #, Etc. °
City State | Zip Code
FL

Registered A m
REGISTERED AGENT MUST SIGN

10. )being appo ted e registerad ag;r%/iﬁimmomhon am familiar with and accaept the obligations of Section 607.0505, F.8.
Signature of "' BRI I ‘
A Date ' (X)

1.1 oeru that | am an offcar or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartlfy that when filing
this rdinstatement appli ion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees

owed by the coﬂrgotaﬁon have been paid and the name&ofipdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalthave the same legal effect as i under oath.

OY0 o 95820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytime Phone #




