PLEASE READ ALL INSTRUCTIONS Béa(g%g%ol\%gﬁl&% THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLOHIDA DEPARTMENT OF STATE

Jim Smith
“"Secritary of State
DIVISION OF CORFORATIONS

DOCUMENT # P00000025091

1. Corporation Name

INTEGRATED CIRCUITS AND SYSTEMS, INC.

Principal Place of Business

6629 WINDER QAKS BLVD.
ORLANDO FL 32819

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

6629 WINDER QAKS BLVD.
ORLANDO FL 32819

JIWSION OF

:

LED
RETARY GF STATE
CORPORATIONS

0L DEC 30 AM g: g

IR

O
/NED

2. New Principal Offica Addrass, If Applicable

3. New Mailing Office Addrass, if Applicable

4. Date Incorporated or Qualified

T

To Do Business in Florida 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/%/
5. FEI Numbaer Applied For
City & Stale City & State. 59-3684407 - ~ [ Rot Appicatio
Zip Couniry Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (3

tfor a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e bona ) S e Sracer . ciy/ st 25
PRES | ISLAM, MOHAMMED D MR. 6629 WINDER DAKXS BLVD. ORLANDO FL 32819
VP SULTANA, FAHMIDA 6629 WINDER OAKS BLVD. ORLANDO FL 32819
TPOU42 74232677
12/30/04—-01044~-009  #«1000.00
TNOO43 748267
1275070411083 ~=0110  %%=0], UL
8. Nama and Address af Current Registered Agent 9. Name and Address of New Registered Agent
Name &
8
ISLAM‘ MOHAMMED D Street Address (P.O. Box Number is Not Acceptable) g
6629 WINDER OAKS BLVD. ] ,
ORLANDO FL 32819 T T T [ Sdite, Apt W, EfC. &
City State | Zip Coda
FL

REINSTATEMENT 2220+

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

SIGNAEE REQUIRED

REGISTERED AGENT MUST SIGN

/]— Bo—- O

Date

11, | certify that | am an officer or director or the receiver or trustee empowered to exectte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.8., that all fees
owed by the corpaoration have been patd and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shali have the 'same legal effect as if mada under oath.

SIGNATURE: SHGNATWE@UURED

- 20 —o¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Lo _ ey o 293



