FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # H31363

1. Corporation Name

Integrated Control Systems, Inc.

Y 2 Brincipal Gffice Address - No P.O. Box # 3. Malling Office Address l 1%%%@5 E’EBIJ‘}D}%E ;;9?30 UU
o McCrory Law Firm  |% McCrory Law Firm
Suite APE ¥ ek, Ui, Aot ¥, 8. CRZEDB1 (11/10}
09 Tamiami Trail 309 Tamiami Trail - Daln Icorporsted ar Cuamed
7 & Cily & Stale ) November 27, 1984 o
. J. FETNumber Applied For
unta Gordim IZu nta Gordfu . £8.1767342 Ak
33950'4875 FL 33 950'4875 :0 CERTIFICATE OF STATUS DESIRED 53.1705r :g‘:-“r:;i:?\ltr:: ;r:r;::;ed

. Name and Address of Current Registered Agent

Phyllis A. Walker, Esq.
| Street Address (P.U. Box Number 1s Nol Accepianle)
% McCrory Law Firm

SUiE, AP # B,

309 Tamiami Trail

Tty Shate Zip Code
Punta Gorda FL |33950-4875
B. 1. being appeinted the registered agent gf the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ( 'g / g
Registered Agent Date l s T

\ V) REGISTERED AGENT MUST SIGN ) ' !

9. Neames and Street Addiesaeg olFdch Officer and/or Director (Florida nonprofit corporations must hist at least 3 directors)

Tites Name of Street Address of Each
Cfficers and /or Directors Officer and/or Director

D |A. Jill C. McCrory, Esq.| 309 Tamiami Trail |Punta Gorda, FL 33950
VP | Phyllis A. Walker, Esq. 309 Tamiami Trail |Punta Gorda, FL 33950

City / State / Zip

10. E-mail Address; Melissa@McCroryLaw.com

{To be used for future annual report notification}

11, icenify that f am an Officer or Arecior of the receiver of ustes empawered to execute this application as provided for in mamerﬁﬁlorﬁﬂ, F.S. [further cartfy that when fiing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04C1 or 617.0401. F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same tegal effect as
if made under oath. | am aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.158, F.S.

SIGNATURE: Phyllis A. Walker, VB [ 23— § (841) 205-1122
N Dwte

/N r//."/rl':/-




