2006 FOR PROFIT CORPORATION

: : REINSTATEMENT

DOCUMENT # P03000028285

1. Entity Name

INTERNAL COUNT, INC.

FILED
06 NOV -6 PHI2: 1b

o oiATE

Principal Ptace of Business

2708 N. OCEAN BLVD.
FT. LAUDERDALE, FL 33308

Mailing Address

2708 N. OCEAN BLVD.
F1. LAUDERDALE, FL 33308

SECHL 1
TALLAi'i\ASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, eic.

A

Cily & State City & State 4. FEI Number Applied For
35-2208268 Not Applicable
ap Country Zip Country 5, Cerlificate of Status Desired O Ei';g‘ l':;g:;“ma'
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
- —————— e - . Nama — - - - .
JANULIS, WILLIAM -
2708 N. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33308
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, 1 am famitiar with, and accept

Sigraturs, typed or printad name of registered agent and bila il applicable.

(NOTE: Registersd Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS5 $150.00
After January 1, 2007, Fee wili! be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE D 7 pelete IMLE [ Change [ Addition
HAME JANULIS, WILLIAM NAME _

I P | sl il
STREET ADDRESS | 2708 N. OCEAN BLVD, STREET ADDRESS Ll '—'?{.lr“q =1 e 4401
emv-s5-2p | FT. LAUDERDALE, FL 33308 CHTY-ST-21P LA06/06--01037--005 #1501
TMLE [} Delete TILE [J Change [ Addillon
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP CITY-S1-21P
TITLE O peete TInE O crange [ Addition
HNAME NAME
STREET ADDRESS ) . _ STREET ADDRESS _ _ L _ .
o-sTap | CITY-ST- 2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIy-ST1-2IP
TIE {J Delste TITLE {7 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-21P
TILE O Delete TIFLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P

12. | heraby ceriify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Stetutes. | further certity that the information
indicatad on this report or supptemental report is true end accurate and that my signature shall have the same Jagal eflect as il made under oath; that | arm an officer or director
of the corporation or the receiver or irusies empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE: O

SIGNATURE ANB 'rvfzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1224 Joi

Daytume Phone #

K Eckel NOV v ¢ cuut




