T [

e .- PLEASE READ ALT INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION
FOR
REINSTATEMENT EILED

.

DOCUMENT # P00000084138 0l pEC 10 M B L8

1. Corporation Name

: )W) RETARY OF STATE
INTELLIGENT SIGNAGE OF SOUTH FLORIDA, INC. TREEEm:% SEF FLORIDA

Principal Place of Business Mailing Address
SUITE 319 SUITE 319
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
If above addresses are incorrect in any way, line through incorrect information and enter correction below. S
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorparated or Qualified ]
To Do Business in Florida 12000 S ]
Suite, Apt. #, etc. Suile, Apt. #, etc. 09/% ~ i NE
5. FEI Number Applied For dor
City & State City & Stato - 103939 ‘ Not Applicable | i
2R I e I ~ Couniry _ GERTIFICATE OE STATUS oesmen-g 3 Cortiata of s i

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 diractors)

) Name of Officers Street Address of Each . , i Y
1T|:|e(s) 2 and/or Directors 3 Officer and/or Director A City / State / Zip R
D WITTERS, HELEN R 915 MIDDLE RIVER DRIVE, SUITE 31 FORT LAUDERDALE FL 33304 AL

400004 43494 o1
—IZ’ 2o/l -—1318‘4'3—-DIJL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name .. . g

w"TERSr HETHER D Street Address (P.Q. Box Number is Not Acceptable) § i

608 SOUTHEAST 6TH STREET ]

SUITE-7 - Suiter Apt-#; Ete: O i

FORT LAUDERDALE FL 33301 Ty ‘ stalt: Zip Code [y

F ¥
10, 1, being appointed the registered agent of the abuve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. i
Signature of i ‘ —— : I . N~ ‘ZS ‘-‘W IR
Registered Agent QL—-——,() S -t - Date 'O |
W “~REGISTERED AGENT MUST SIGN i

11. L certity that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing 1

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees :

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate,.and my signature shall have the same legal effact as if made under oath.
SIGNATURE: W‘\—\E@ E WITERS (O -24-0f QSU-583355 ARG

SIANATIIRE ANB TVEER A3 BRINTED MAME OF CICNING AECHED O3 BIRECTAD Nata Navtime Pherne # HE I N




