2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

‘Jg 1l

DOCUMENT # N93000000050

1. Entity Name

INFORMATION SYSTEMS AUDIT AND CONTROL
ASSOCIATION, WEST FLORIDA CHAPTER, INC.

FILED
04 NOV -1 AM 9: 09

Principal Place of Business
P.0.BOX 1101
TAMPA, FL 33601-1101 US

Mailing Addrass
P.0.BOX 1101
TAMPA, FL 33601-1101 US

LCHETARY OF STA

m [%ﬁ*@ﬁ%{fﬁi ﬁhﬁﬁt&m
{4 —0107E——011  #%70.0

2. Principal Place of Business

3. Mailing Addrass

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10262004 REIN-NP CR2EQ99 (6/04)

City & State City & State 4. FEl Number Applied For
59-1933237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ETTORRE, EDWARD
5871 117TH AVENUE N.
PINELLAS PARK, FL 33782

= Robert Kieae] &5 CI-€
S “TECA"TA TR orPp r«:hm_
C2Sp TECh DATA Drive
“Cleovwater— FL [3%%60

SIGNATURE

oY
8. )The above na uty submits this statem lor the urposa flchanging its registared offica or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations $f rfisterpd agent

5 Kobert ﬁnqu /3&/9;5/0?6

Slgna“rs typed or printed name of registeres agent and ti appl

{NOTE: Regiatersd Agent signaturs required wh.n

FILE NOW! FEE IS $61.25
After January 1, 2005, Fee will be $122.50

- ".corporation did not receive the prior notice.-

Make check payahle to

In aocor'dan'ce with s. 607:193(2)(b}, F.S., the
FIorlda Daparlment of State .

10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN10
TIMLE PD Wpeete T S 1Dt ] change KAdditiun
NAME ETTORRE, EDWARD NAME soevt R @ 9 e ’
STREET ADDRESS | 5871 117TH AVENUE N. STREET ADDRESS | PO Bexs b D
CiTY-ST-ZP PINELLAS PARK, FL 33782 CITY-ST-2IP TAnA 2A . FL- 3% gl
TmE SD W Deiee e Vice P“€$ iDent O chenge XL hddtion
NAME MULLIN, KATHLEEN NAME doe covsj
STREET ADDRESS | 1030 3RD ST. N. STREETADDRESS |23, RO X nel
QY- ST-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2IP THAYDOA . FL.. 3 '3(‘0‘
e TD ﬂoelete TME ore Yer L) Change ,B@milion
NAME GORGOGLIONE, JANICE NAME 9 Y o u‘?
STREET ADORESS | P.O. BOX 22287 STREET ADDRESS 30 x |
omv-5T-7p T | TAMPA, FL 336222287 oITy-g1-2p Wﬁ FL-33bol
TITLE VPD 7 Delete Tme T\'EQSI.U'EI’_ /'E@ange [ Addition
NAME KOLMAN, MARK N Ko[man, MA K
STREETADDRESS | P.O. BOX 4446+ STREET ADORESS ’
CITY-ST-2IP TAMPA, FL 33601 ©ITY-SI-zP ? o 'BOX \ i0 l ,
e 01 Delete TME H’YVVPH ) r—b w CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ é
CITY-ST-21P CITY - ST-2IP
AN
e 1 Detete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report or suppldgqiengf porl is true an

of the corparation or the receiver olAfustee empowered to o4

2™t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ago and that my signature shall have the same legal effect as jf made under aath; that | am an officer or director
e this repon as required by Chapter 617, Florida Statutes;

,/%

that my name appears in Bleck 10 or Block 11 if

na 49 513-5%/-%

5

——

oAy



