2025-FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000011308

1. Entity Name
ISCP AMERICA CORPORATION

FILED

Principal Place of Business Mailing Address

7601 EAST TREASURE DRIVE F60TETREASURFDREV-9—

LN cu #4 FORT-HAUBERDALE-FL--33327 el

NORTH BAY VILLAGE, FL.33327 NoaH BAY vittAGe FL
ES YA

0BDEC 29 PH 3:45
SECRETARY OF STA11

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

th HACCT S =y g,
0

Suite, Apt. #, eltc. Suite, Apt. ¥, etc.

LD\ EHsT TREASURE DK'NR

BENSTATEMENTD

Cue 9
Cily & State City & State 4. FE| Number Applied For
M) e o oog 1S53, | es0075224 Not Appicabie
Zip Country Zip "] count - ) $B.75 Additional
%% i \.\ \ 8. Cerlificate of Status Desired (| Foe Roquired
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registorod Agent
Name

LINSSEN, PHILIPPE P

7601 EAST TREASURE DRIVE
U #9

NORTH BAY VILLAGE, FL 33141

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Floriga. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signichurs, typed or praded nama of ragratsrad agent and it f 2pplcabe {NOTE: Reg Agent sipn cquirad whan DATE
FILE NOWI!! FEE I8 $130.00 In accordance with s. 607.193{2)(b), F.5., the

Aftar January 1, 2009, Fes will be $300.00 corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 pelete TLE [ Change [ Addition
NAME LINSSEN, PHILIPPE PAUL NAME
STREETADDRESS | 7601 EAST TREASURE DRIVE, Cv49— C U | STREET ADDRESS SO0 1 29405 1 7

eT. ST | - ] L] o |
CITY-5T-2P NORTH BAY VILLAGE, FL 33141 CiTY-51-a7 12 ] ;EB ::515:5?5 _ﬂﬁe ¢,.TL159 jalw
TILE [ pelete TITLE - [ Change ™ - L} Adeitian
NAME NAME
STAEET ADOAESS STREET ADDRESS
CiTY-ST-3° ormy-51-P
TLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2° CITY-5r-2P
TE [ Detete TILE [ Change ] Aadilion
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-S1-7IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.g7-2° CITY.ST-2P
me [T petate THLE [Jchange  [] Aouition
NAME NAME
STHEET ADDAESS STREET ADDRESS m
CITV-§7- 29 CTY-51-2° Y \9_)2{)

12. | heraby certity thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that he information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director

of the corporation of the receivers or trus)
changed. or on an attachment with ag adaress, with alt other like empowered.

SIGNATURE:

. Pyiaeee T LinSseny

empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Is Decawber 200%

SIGNATURE AND TYPED trwmmm NAME DF SIGMING DFFICER OR DIRECTOR

Deates Daytrme Phone #

1



