PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

USSEPZS P 4 10
DOCUMENT # P02000112750

e G
1. Carporation Name PA i { L

f l L)ﬂH £E,
Integrated Partners, Inc. 4 WSSEE F LORIDA

7. Name and Address of Current Reglstered Agent

¥

Name
Th i fee is i . i
Anthony A. Wood D e rem,«stalement ee is imposed, except in

e PO o — ) circumstances which the entity did not receive

Stres ress (P.0. Box Number is Not Acceptable : : : -

3727 Turtle Isiand Ct. ‘ the prior notices. By checking this box, you
: are certifying the prior notices were not

Suite, Apt. #, Etc. I " " ,received and réquesting the reinstatément

fee be waived.

" Ciy 7 e I ‘:.,Zp_Cod_g,,,. I
West Palm Beach FL 3341

el O P T S P L e v

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
3727 Turtle Island Ct. 3727 Turtle Island Ct. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. # etc.

4. Date Incorporated or Qualified’

ToDo Busness in Florida  October 18, 2002

City&State _ - — — - Gty & State _ __ . _ I

5. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 04-3737788 Not Appiicable
Zip Country Zip Country . SE75

. Additional Fee required

3341 USA 3341 1 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. | .being appointed the registered agent above named corporation, am familiar with and accept the obligations of section 807 .0505 or 617.0503, F.S.

Regiterd Agent pate SEPtember 19, 2008

y REGISTERED AGENT MUST SIGN

9. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must fist at least 3 directors)

Tites Offcars aavor Diraciors Ofaar antior Dirocr City / State / Zip
PD Anthony A, Wood 3727 Turtle Island Ct. West Palm Beach, FL 33411
I S S S
07 A 0T TR =10k — % L9500 (0
_— — ~

10. | centify that | am an officer or diractor or the receiver or trustee empowered to execirte this appiication as provided for in chapter 607 or 617, F.S, | further certify that when filing
 this reinstatement application, the reason for dissolution has baen elfiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
"owed by:hemrpommn have been paid and the names of individuals listed on this form do not qualify for an exemption comamed |n Chapier 119 F.s: ﬂweinfu'mahon |nd1c=a‘lad
onims applncstion is true and accurste, my signature shall have the same legal effect as if made under oath,  * . *

SIGNATURE: ‘7/ Anthony A. Wood 09/19/2008  (561) 797-5787
SIGNATURE AKD wﬁbn PRINTED NAME OF SIGNING OFFICER OR IXRECTOR B Date Daytime Phone #




