. PLE/:\SE READ ALL INSTRUCTIONS. BEFORE COMPLETINGITHISFORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 3005 NOV -6 A 1= 46
REINSTATEMENT SO Secretary of Stale SECRE 1A, w VTATE
DIVISION OF CORPORATIONS TALLAHASSEE. F LORlD A
DOCUMENT # H,?? Z20
1. Corporation Name
INTERNATIONAL CONTRACTING ASSOCIATES, INC. oS- ob
Document Number: H27920
2. Principal Office Address . 3. Mailing Cffice Address . /DS./O S qo loo Of“" /50 -
1511 E Commercial Blvd 1511 E Commercial Blvd crogost (120w TR N
Suite, Apt. #, elc. Suite, Apt. ¥, etc. .
# 71 #11 4. Date Incorporated or Qualified
i i Florida
City & State City & State Iﬁf%ﬁgg i
5. umber ied For
Oakland Park FL Oakland Park FL 650663189 e
Zip Country Zip Country 6 .
33334 USA 33334 USA " CERTIFICATE OF STATUS DESIRED[_| [SSou bt
7. Name and Address of Current Registered Agent
Name
Mark S. Mucci
Street Address (P.O. Box Number is Not Acceptable)
561 N University Drive =SS ise T vs=
Suite, Apt. #, Etc. 117 TR UO“‘UiUbH“"HUd *# T 400
Suite 102
City State Zip Code
Coral Springs FL| 33067

8. |, being appointed the registered aggnt of the above namad corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Mm M —

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

bae  09-08-06

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations musit list at least 3 directors)

Titles Officers I::m’z:, fDire(:lors %ta?t?(;rA::dr?os? Igigrgtizitzhr City / State / Zip
P John Pearson 1511 E Commercial Blvd # 71 Qakland Park FL 33334
\Y William Carlton 1511 E Commercial Blvd #71 Qakland Park FL 33334

A DERY c'.(
K \> \\II[U\e

10. | certify that | am an officer or director or the receiver or trustee ampowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eiminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is tma and accurate, and i shall have th

SIGNATURE

e le

yde under cath,

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR

8-06 954~524-6800

Daytime Phone #




