PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ax¥s  FLORIDA DEPARTMENT OF STATE
| APPLICATION g, FLOTE) DErATE OF om0 LD
k. é’;‘i Secretary of State
REINSTATEMENT =2 - DIVISION OF CORPORATIONS 97 FER 25 PM 4: 18
DOCUMENT #  M36426 | -
1. Corperation Name SECRE!’A{W Or nggA

_ e, FLO
INTERIOR TECHNOLOGY SERVICES, INC. TALLAHAS

Principat Place of Business Mailing Address
1103 N.E. 34th Court P.0. Box 7006
Oakland Park, FL 33334 Ft. Lauderdale, F1. 33338

If above addresses are incorrect in any way, line through incorrec! information and enter correction below. I l.E'N
4.

ringj i f Apphicabl 3. New Mailing Office Address, If Applicabl i
1T05 W B ¥4eh @ ire | 2.6 "Box 9006 " 7o B Boamass n Fionda 8/7
Suite, Apl. ¥, €l Sude, Apl. #, eic. S FE oD
. umber Applied For
City & Stale City & State 59-2718513 Not Applicable
Oakland Park, FL Ft. Lauderdale, FL __ I¢ 6575 Adcttiona Fex equicd
Z‘p Oun‘ry (] oun ry P i( 1"mona £ i(‘ urrcd
3 3 3 3 4 S §3 3 3 8 CERTIFICATE OF STATUS UESIREDW for a Caertiicale of Status
7. Names and Streel Addresses of Each Otficer and/or Director {Florida nonprofit corporetions must list at least 3 directors)
Name of Officers Street Address of Each
Tilke(s} and/or Directors Officar and/or Director City / Stale / Zip
R 2 3 [Do NOT Use Post Office Box Numbers) .4
_ ) 105 Lake Emerald, Dr., Oakland Park, FL
| DPS Perkins, Richard 8. $#816 33309
[ [l st
—02/26/31-~D1014--001%5
#k 1080, 00 %1080, 00D
SO 20 Y e
~U2/2k/37--(1014--00F
RS, 7S kkkkEsg, 75
Syl L 7
| Jh-om-n
L 8. Name and Address of Current Reglsterad Agent 9, Name and Address of New Reglstered Agent
MName
Alan B. Cohn
. Street Address (P.O. Box Number is Nol Acceplable)
202) Tyler Street
Suile, Apl. #, Eic.
. City State [ Zip Code
s Hollywood FLi 33020
If

10. 1. being appointed the registered agght of the aboffe named ;6 ion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of y /

Registered Agent . . Date /7 97
LAY AV 4

“REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes k] No[] on Intangiole tax

12. | certily that | am an officer or direcior or the receiver of trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. ) funther cerlify that when filing
this reinstatement appheation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that alf fees
owed by the corporabion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()). F.$. The information indicaled
on lhis application is 1rue and ac¢urate, and my signature shall have tha same lagal effect as if made under oath.

9}/13/97 (954) 568-2043

Date Daylime Phore #

SIGNATURE: .
st OF SIGNNG OFFICER OR DIRECTOR

ns, pPresiqaen

CR2ZEQ40 (12/96)



