"
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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000051656

1. Entity Name ;

INTELLIGENT MONlITORING TECHNOLOGIES, INC.

FILED
050CT 31 Py 539

1 e .,
SEORET LY o g

Principal Place of Business

2809 W 15TH STREET
SUITE 201
PANAMA CITY, FL 32401

Mailing Address

2809 W 15TH STREET
SUITE 201
PANAMA CITY, FL 32401

i STATE

FALLAHASSEE FLORINA

(LT IIIII‘I|I|IIIII|I|II|I|I||I|INIII

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suits, Apt. #, atc. 10282005 REIN-P CR2E098 {6/04)
City & State City & State 4, FEI Number Applied For
59-3720713 Not Applicable
o || Couny @ Country 5. Cenificate of Status Desired [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CREEL, MYROND

2809 W 15TH STREET

SUITE 201

PANAMA CITY, FL 32401 . =,

Street Address {(P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
/3/95/95
i DATE

22 E I

tyr nied nama of reg:sterad agent and ttle it applicable.

SIGNATURE
Signifire. typed

(NOTE: Registersd Apent cignatira requirsd whan reinstating)

g

FILE NOWHI FEE IS $750.00
After January 1, 2008, Fee will be $500.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

bi1iT3 PD O pelete mE O Change [ Addition
NAME { CREEL, MYRON D HAME

STREET ADDRESS | 2809 W 15TH STREET STREET ADDRESS

CTY-5T-2IP PANAMA CITY, FL 32401 CiTY-S3-2IP

TE O Delteta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-ST-2P

ME .~ .. | < — - telete TME | [ Change (] Addition
NAME HAME

STREET ADDRESS N STREET ADDRESS =E= ’j I:] I:'I El 1 I:! E E! — 4 B

ciy-51-2p ciry-ST-29 1IN Ao OIE- 22w 7E0 0
TITLE [ Delete TITE O change [ Addition
NAME ( 0 ‘5 NAME

STAEET ADDAESS STREET ADDRESS

CITy-81-2P cry-§T-2I9

me ] O petete T [CdChange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T1-20P CITy-57-7IP

THLE [ peiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

12. | hareby certif
indicated on tz_is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, or on an attachment with an address, with all other like empowered.
/0/25/0 Ky
Data

that ihe information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

ESD-28S-Y685,

Daytime Phore: #

SIGNATURE:

—
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




