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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

-
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DOCUMENT # L56539
1. Corporation Name
Integrated Computer Technology, Inc.

WO("LFG—]"‘?

2. Principal Office Address 3. Mailing Office Address -
u.‘

1860 Plantation Oaks Dr.  SAME REKNSTAT{%H#I%T

Suite, ApL #, eit, Suite, ApL. #, etc. A 00
4. Dae Incorporated or Qualified
To Do Business in Florida
Chy & State j City 8 State _ e i 3/12/90
. 8. FEI Number Applied For

Jacksonville, FL 59-3002807 Not Applicable
Zp Country Z Country 6. $8.75 Additional Fae requirec

3 2 2 2 3 USA CERTIFICATE OF STATUS DESIRED D for @ Cortificate of Status

-

7. Mame and Address of Curremt Reglatered Agent

Name
Christopher Lewis

Street Addrass (P.O. Box Number is Not Acceptabla)
1860 Plantation Qaks Drive

Suite, Apt. #, Eic.
City ] State | Zip Code
] Jacksonville, FL! 372>
4.1, bemgappmtﬂndthemglﬂmedagemdym rahun am familiar with and accepl the obligations of section 607.0505 or §17.0503, FS.
Signature of
Ragisterad Agent pate /=Y ').’G.‘[

REGISTERED AGENT MUST SIGN

q 9. Names and Street Addresses of Each Clffcer andlor Director (Florida nonprofit comorations musd list at ieast 3 directors}

Tiies Offcers Hame O ectors O oo Giior Clty I State / Zip
DPST | Christopher Lewis 1860 Plantation Oaks Dr|Jacksonville FL 32223
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DL T et gy | o] e
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40. } certify that | am an officer or direcior of the receiver o tusles empowered 1o execite this application as provided for in chapter 607 or 617, £.5. | further cerlify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the nequirements of section §07.0401 or §17.0404, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(]}. F.5. The information indicated

on this application is true and

SIGNATURE:

acmmz

my signature shall have the same legal effect as If made under cath.

Chris Leyls

[O- /).-o( 964-3-96-3 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E081 (10702)

asnches NOV 27 2008
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