DTN

2006 FOR PROFIT CORPORATION
= REINSTATEMENT

Y]

DOCUMENT # P01000063654
- INTERCONTINENTAL INFORMATION AND PROTECTIVE
SERVICES INC.

FILED

06 AUG21 PHIZ: 13

Principal Place of Business Mailing Address S L CRE AR Y OF S as
9057 NW 57TH STREET 9057 NW 57TH STREET RL AR AP
TAMARAC, FL 33351 TAMARAC, FL 33351 TALLAHASSEE, FLORIDA
S S S TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. “ muosﬂg‘)@
City & State City & State 4. FEI Number Appiied For
APPLIED FOR Nok Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired R Fee Requirec;l n
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

STEWART, DANNY

9057 NW 57TH STREET Street Address (F.Q. Box Number is Not Acceptable)

TAMARACG, FL 33351

City FL i Zip Code

8. The abave named enti
the obligations of regi

submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ered agent.
Y477, M%’

SIGNATURE
Siunawr{/pea o pﬂlad nsme of registered agent and 1itla il appheable, {NOTE: Ragistared Agent sighaturs tequired whan relnstating) DATE

/

FILE NOW!Il FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTS O Detete THLE (O Change ] Addition
NAME STEWART, DANNY NANE xb /L\

STREET ADDRESS | 8057 NW 57TH STREET STREET ADDRESS

CITY-ST-2IF TAMARAC, FL 33351 CIY-ST-7P

TITLE [ velete TNLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS el e

CITY-ST-2IF CiFY-S7-ZP hl ;;Eﬁz:a -

TITLE O delete TLE T 7 " [lchange I Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-2IP CiTY-ST-2P

TITLE [ petete TITLE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§T-71P

TITLE 3 Delete TALE [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TITLE [ Delete mE . [ Change [ Addition
NAME NAME

STREETVADDRESS STREET ADDRESS

CITY-5T-782 CIY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { {urther certify that the information
indicated on this repert or supplemenial report is irue and accurate and that my signature shail have the same legal eitect as if made under oath; that I am an officer or director
of the corporation or the: receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an address, with er like empowered.

o feesit 20- 06 ASY-47/-1723

smWns AND wyn OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Duie Dayime Phore §

SIGNATURE:

/




