2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000004081

1. Entity Name

INTERGRATED COMMUNITY SERVICES INC.

Principal Place of Business
BO1 NW 37TH TERR
GAINESVILLE, FL 32605

Mailing Address
801 NW 37TH TERR "
GAINESVILLE, FL 32605

2. Principal Place of Business

3. Mailing Adcrass

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
05 0CT 28 Py 8 5y

City & State City & State 4. FEI Number Applied For
01-0666643 Not Applicable
Zi Count Zi Counl iti
® Y P unly 5. Certificate of Status Desired | $8.75 Addilioral
) Feo Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYD, BOBBY
801 NW 37TH TERR
GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits th
the obligations of registereci a

k_,

statement for the purpose

SIGNATURE

nging its registerad gffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Wpﬂdf““mﬂ name of ragmfu *ﬂ and krﬂ;‘apo!manla

Agent

e
(NOT17¥
[4

]D/z’[ }05
L]

FILE NOW1!! FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDlTlONSIOﬁ_ NG TOOFRIGERS D i T 10

TITLE P [ Delete TITLE [ rara s e i 8 S A i Tua N

NAME BOYD, BOBBY HAME Hed MU T

STREET ADDAESS | BO1 NW 37TH TERR STREET ADDRESS I I,' 2050 T2 —

CITY-8T-2IP GAINESVILLE, FL. 326035 CITY-ST-Z1P

TILE VP [ Delete TITLE [ Change [ Addition
RAME WALLACE, RAQUAL V NAME

STREET ADDRESS | 801 NW 37TH TERR STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-21P

TMLE AD O oelete TITLE [ change {7 Addition
NAME EDWARDS, L. TONYA NAME

STREET ADDRESS | 2504 NW 39TH AVENUE STREET ADDRESS

CITy-ST-21P EVINSTON, FL 32833 CiTr-S1-2IP

L " velete TME [0 Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TILE [ pelete 1ME [0 change [ Additicn
NAME NANME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2ZIP oIry-sr-aip

12. | hereby certify that the information supplied with this filing dees not quality for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
and that my signature shgll have the same legal affeci as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of tha corporalion or the receiver op fustee empowered 10 ex
changed, or on an attachment an address, with all oth

aceury

e this report as required by
powared,

hapter 617, Florida Statutes; and

that my name appears in Block 10 or Block 11 if

SIGNATU Rg

10/27 /05/ 27 29, b237

751_(;mmn£{un rv/sn T‘ pmr,l’en NAME GF EIGNING CFRCER Wmnscron

Dayume Frone &

Y



