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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

— _D30CT2L B o 1,

CORPORAT,ON FLORIDA DEPARTMENT OF STATE ) .
Secretary of State - _SECHETARY. oF -
REINSTATEMENT DIVISION OF CORPORATIONS _ T, TALLAHASSE E“ ‘F %%]%;1

DOCUMENT # J 54708

1. Comoration Name

International Security Agency, Inc.

2. Principal Office Address 3. Maiiing Office Address
327 So. Palmette  Avenue
Suite, Apt. #, efc. ) ; _ | Suite, Apt.#ete .. - e
4. Date Incorporated or Qualified
SR z= = |--—To Do Business in Florida: - - yhaataa T
City & State City & Stats 01/29/87
5. FEI Number Applied For
Davtona Beach, Fl. ) Not Applicable
Zip Country Zip Country 6. iy
CERTIFICATE OF STATUS OESIRED [ enifionte of Stama
Volusia o
7. Name and Addross of Current Registered Agent
Name . I d 0—0
Richard J. Osterndorf 7/2’0 03 ozl 003- 3>
Street Address (P.0. Box Number is Not Acceptable)
[ 327 So, Palipetto Avenue
Suite, Apt. #, Etc.
City State Zip Code
Daytona Beach FL| 32114
g

e obligations of section 607.0505 or 617.0503, F.S.

oo OF/ /<5 /03

8. |, being appointad thasegisfered agent of

Signature of
Registered Agent

CR2E081 (Y0/0Z]

9. Names and Street Addresses of Each Ofﬁcaandlor Director (Florida nonprofit oorpc?gtions Fﬁust list at least 3 directors)

. N f Street Add f Each " .
Titles Officers aﬁlﬂ‘ir" Directors Oﬂ?ger antﬁgf Sire:t%r City / Stata / Zip
PR - - y - —~ T - ™ - - e —— - -"’";T i s
g Fo | Erik Mook .. - - = " ABax J0329 w352y LnEsBi Swénén

i { = s
-—009 #1200, 0
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10. | certify that | am an officer or director or the receiver or tristea empowered lo execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated; the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals 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 shall have the same legal effect as if made under vath.

SIGNATURE: el fW Erik Hook C -6 03

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Date Daytime Phong #

: 7w ,a[z?




