PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
- Jim Smith
Secretary:pf Staté
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000033665

INTERNATIONAL WALL SYSTEMS, |

NC.

Principal Place of Business

Mailing Address

2%3307

CERTIFICATE OF STATUS DESIRED (]

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

DEERF] DE BEACH FL 33441
HOCWIOEa 7837y
: . . : : _ . 110702 —~L=1Eh 1022 *?E?SU. (i
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office” Address, 1T Apphic 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
Orr A OS7 _G% To Do Bu:s'i:,ness in Florida 04’03’2m1

Suite, Apt. #, elc. — Suite, Apt. #, etc%

5. FEI Number Applied F

m G—’ iy pplied For
Cil State . City & State é)§ - ’ “ Sq q([ i
M L . }:’, ) . - i — ,sw__ A ___| Not Applicable
Country Zip Country ’ Additional Fee required

CR2E04G (8/02)

i d f Each . .
o |- Nare of fcer . e ot oo )
PD DELANEY, GREGG -110-S-E—FFH-STREET-APT—1- | DEERFIELD BEACH FL 33441
fO1t AN ST STR2 T T, LA : FT) DBBOG
VPD  : O'BRIEN, GREGG FH6-S:E-7TH-STREET, APT 1 .DEERFIELD-BEACH FL 33431~
/o1t W ST TTREe— FT {aug ., Fl- 3320G
SD O'BRIEN, GLORIA -+ S:E-7TH STREET, APT. 1 DEERFIELD-BEACH-FL-33441-—
o1t AMW'S) 57 STRecr ET . LAC, Fl. B30 5
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
AUSTIN, RANDALL ESO. Street Address {P.O. Box Number is Not Acceptable}
R ree rass {P.O. Box Number is No
600-NORTH-PINE-ISLANB-REAB- (15115 HERON BAY BLYD °
SUFTE 350 s 315 Siiter Apt- #; Ete: - )
FORT-LAUBERDALE-F-33324 QOCAL SPRINGS FL.ZAO?
City State | Zip Code
FL

Signature of
Registered Agent

10. 1, being appointed the régistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

one N1/ 2 7/%9/

SIGNATURE: S ﬂ @] N@\

=T gy

Py PR VIR LS g

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
_ 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 baen paid 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 trus and accurate-and my signature shall have the same legat effect as if made under cath.

10/3+ o 2

75‘@/%;?&0

SIGNATURE ANH'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




