APPEICATION i, MORIDA DEPA';TME:IHLQF"S’*‘TE
FOR 3 ﬁ~ Sandra B. Mortham

REINSTATEMENT 3%/ Secretary of State - -

DIVISION OF CORPORATIONS
DOCUMENT L56539 T I
§. Comporation Namg # SECRETAH‘EE?F STME
INTEGRATED COMPUTER TECHNOLOGY, INC. TALLAHASS

[ Brincipal Place of Buginess Maliing Adgross

4150 BELFORT ROAD 410 BELFORT ROAD
SUITE 200 SUITE 200

JACKSONVELE FL 18 JACKIONVLLE R, 1218

It above addresses are incorrect in any way, line tough incomecy information and enter correction below.

| e —= X1 information and enter comectol AT
2. New Principal Office Address, If Applicabie 3. New Magling Office Address, i Appcable 4, Date Inco
To Do 88 In Florida

Suite, ApL. W, ofe, Suite, Apt. g, err,

S 7 Numbor .
City & State City & Statg l W :

-

8

Zip Country Zip Country

7. Names and Stree Addresses of Each Officer and/or Director (Fiorida nonprofit comporations must l1st a1 least 3 airectors)
e

Name of Qfficers Stroct Address of Each
Title(s) r and/of Director
\ [ 2 and/or Dicecters 3 Do Normuu o Office Box Numpers)

P LEWIS, CHRESTOPHER $ 1800 PLANTATION OAXS DR.

| ]

w LEWSS, GEORGINA L 1800 PLANTATION OAKS DR.

| el

S

8. Name and Address of Current Registered Agent 9. Name and Address of New

LEWIS, GEORGINA LYN ; AN

P o TV
Sutte, APL #, ElC. RS

Chy

. LI -
" m.wemmowg,mmsmpor.oqg;m&, i

)]
ralure of
g?ghiﬂmd Agei

11. Does this corporation pay any intangible tax to the - S
Dept. of Reveﬁnue under S. 199.032, Florida Statutes. Yes E No [ R

this reinstatomant application, the.Laason for dissolution has bean eliminated, the corporate
owad by 1he comoration have péen fald and the Names of indyiduals [Isted on theomp do
on this application s true and Accurgis, and my signature shall have the spma

name satisfien

SIGNATURE:

.- .... N -." i e e
12. | cortlly that | am an officer o director or the raceiver of trustog empowered to execyte this appicalion &8 providad for In chapler 807 or 817, 8, | lrthar certis




