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1. DOCUMENT # L01000011433

Name and Mailing Address
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INTEGRATED COMPUTER SERVICES, LLC

CENSUTEMENT TR

2. New Mailing Address 4. State/Country of Formation .
FL
-fcty-sme e — — - -- - — -- ——>—~—  — [E-8;Date Organized or Quaiifed ——  ——- — ——
To Da Business in Florida 07/13/2001
Principat Place of Business 3. New Principal Place of Business Address 6. FEi Number Applied For
307 SOUTHWEST 191ST TERRACE G57112 1603 Not Applicable
PEMBROKE PINES FL 33029 City, State, Zip 7. 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [eipuarsinnli el
_
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.0O. Box Number is Not Acceptable)
1840 S.W. 22 STREET, 4TH FL LI e T g i
MIAMI FL 33145 T D D ey e
110802 --01093--021  ##150. 00
“City FL | Z° Code
10. (, being appointed the Wm of the abXyer ed limited liability company, am familiar with and accept the obligations of Chapter 608, F,S.
Signature ot /a é : Y //
Registered Agent ﬂ# L e - - T Date /%, 57’ ﬂo?
L REGISTERED AGENT MUST SIGN /S 7

11. Names and Street Addresses of Each Managing Member/Manager

(8/02)

CRZ2E084

Name of Managing Street Address of Each ' )
T!tle(s) Members/Managers Managing Member/Manager City / State / Zip
MGR HUNTER, KEVIN A 307 S.W. 191ST TERRACE PEMBROKE PINES FL
MGRM INTEGRATE COMPUTER SYSTEMS LTD 1 E BRAEMAR AVENUE KINGSTON 10, JAMAICA WEST
Joffanses
MGRM ICS 2000 LIMITED -~ KINGSTON 10, JAMAICA WEST

6 TRAFALsprE  Rorp

Yoy

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
AL S Date /?/’g?/zw'staytime Phone # ?5;4437\3{’{?5’5

Signature of
Managing Member/Manager
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