PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI&)AT}DN FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

: Secretary of State )
REINSTATEMENT =3 DIVISION OF CORPORATIONS F g L F D

DOCUMENT # Fﬂ)l()(gé) FENOY - PH )2y

1. Carparation Name

WTEGRRTED S¥STErmy DESIGn, TNC, AT RLE
ETA STA
TALLAHASSEE, FL}E;RIEA

Princidg! Place of Business ) Mailing Address
St~ E. HitlSRoxs BLUD SO £, HeleSpore BLVD
Deelficirs Bot, FA 33w DESEL1E+D FCH, Pa
334/
If above addresses are incorrect in any way, line thraugh incorre<t information and enter correction below.
2. New Pringlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
: To Do Business in Florida ’_( / 2 L
Suite, Apt, 4, efc. N Suite, Apt. #, etc. - 7
) | 5. FEl Number Applied Far
City & State o City & State - 64} &1/03475—- Not Applicable
4p Country Zip Cauntry ' CERTIFICATE OF STATUS DESIRED [ RNkl
7. Names and Street Addresses of Each Officer and/or Director (Flbrida nanprofit coiporations must list at least 3 direclors) -
Name of Officers ~ Street Address of Each
Title(s) and/or Directors. Officer and/or Director. City / State / Zip
1 2 ) 3 (Do NOT Use Past Office Box Numbers) ] 4
b5 & HitSBoro B fiea eeH, F4
P masi, Berry Sus” £ B | Dt BeH, T4 gz

RE?NS?ATE

T N ' o SOO002684 7 1 Sie—
L TO98——0l0 e 015
8. Name and Address of Current Reglstered Agent o 'g. Name and Addressmgﬁﬁthr%erﬁig H 150, L
) . ) ' . Name - -
mﬁ' L &e-ltbf 14 Strest Address (.0, Box Number is Not Acceptabie)
5("; E * H iLLb&DﬂD BLUD Suite, Apt. #, Elc. -
Deezfieus> BoH  Fh 3BYY/
City - R _ State | Zip Code
A

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

%gﬁﬁ:@kwm:525§567zz Y Va4 _ owe 10 /25 Y

/ REGISTERED AGENT MUST SIGN .
11. This corporatron owes or has paid the current year E ) ' (See otfier side for information
Intangible Personal Property tax due June 30. Yes No ] on intangible tax.)

12. | gertify that | am an officer or director or the receiver or trusiee empowered to execute this appllcanon as provided for in chapter 607 or 617, F.8. | funher cemfy that when fiting
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the réquirements of section 607.0401 or 6§17.0401, F.$., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under sectlon 118. C7(3)(i), F.5. The information Indicated
on this application is frue and accurate, and my signature shall have the same lega! effect as if made under cath.

CR2E04D (1798

SIGNATURE: "W‘@M nl2/ag 49/ fat. p00
URE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D'ay‘ume FPhane #

.ﬁfﬂ‘v PAS / PLESTDELT -




