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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, £.S. i further certify that when filing
this reinstatement application, the reasun 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 qualify for an exemption under section 119.07(3)(i), FS. The information indicated

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

SIGNATURE: 26/%3 ] éé 2 0T 32/-223-074

SIGNAT}?‘ID’(Y%%R PRINT# NAME OF SIGNING OFFICER OR DIRECTOR

¥

Date Daytime Phone #




Rl =
Arliye W

B - T T T Y e 22:2002— -

Iniellisystem Communications Inc. :
7177 Hammock $.akes Drive
Melbourne, F1. 32940
321-223-0995

To Whom It May Concern:
I have enclosed a completed 203 Reingiatement form in request that Intellisysiem Communications statos
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forms that were mailed for this parpose.

T Also enclosed -is a-check: for $300.00 US dollars for the past due amount.
Thaks for your assistance.
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