PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

:‘t‘ﬂﬁ‘* FiLED
CORPO
REINSTAT

ecretary of State
DIVISION OF CORPORATIONS

& FLORIDA (lEPARTMENT OF STATE
% itm Smith
DOCUMENT # f 000D 023517
1. Corporation Name

\ntegrated Deugy Seevices, \nu.

2. Principal Office Address . 3. Mailing Offica Address
b Lokeview Aoce | f0. Box 13ua
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
—_— — 4. Data Incorporated or Qualified I
To Do Business in Florida. . .
City & State City & State = i q 17100 l
. . » FEI Number Applied For
Bana Mrein, FL. Bune Mara, FL. (,c_, 1642261 | [Not Appiicanie
Zip Country Zip Country $875 ada e o
' CERTIFICATE oF sTATUS DESIRED ] N
3"{1‘(_‘ u,s *31-\‘?_‘ (_‘ .U..S for a Certificate of Status
7. Name and Address of Current Reglsterod Agent
Name i
QOr\mt. Y. Elisworth
Streat Address (P.O. Box Number is Nol Acceptabla) _ 1 i——l iml Img I— i ':f s s:'wi Fr E: 1
U Lokeyiew Pl o€ e T T R
Suite, Apt. #, Etc.
———
City State | Zip Code
Annoo ™\ OV L CA- : FL A"

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

gggi:::dd}\gent &V\M V\A EMM\&) pate V12002

REGISTERED AGENT MUST SIGN

I
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 direciors)

; Name of Street Address of Each - .
Tities Officers and/or Directors Officar and for Director City / State / Zip

P |Conne N Blswo rts L Ladseyiew Ploce Bana Maria, AL 224

10. | cartify that | am an officer or director or the receiver or frustee empowered to exacute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form da not qualify for an exemptien under section 119.07(3)(), F.S. The information indicated

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

oRTH _ 123000 M-Sy

Daytime Phaone #

SIGNATURE:

CR2E0S1 (2/01)

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE

/ o~




