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e 2004-|=0R PROFIT-CORPORA QR
__REINSTATEMENT

= it
» ¢D®CUMENT # P03000058072 » . -
1. Entlity Name B £
INNQVATIVE CONTROL SYSTEMS, INC. ]
Principal Pi&ca of Business Mailing Address .
50 NORTH GROVE STREET 50 NORTH GROVE STREET nd Fu S pIE :l j‘
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 RE [Pg\«.:d\?\ i “é ;Ei:‘g\}m‘}h vﬂ"‘fﬁ“i{ g
s e e s |l Ilﬂlll (BWIRm =
Suite. Apt. #, etc., Suite, Apt. #, etc. 10212004_ REIN-P CR2E09B (6/04) -
City & State ) City & State . 4. FEI Number Apphed For
7 . H2 - /5_(? 26]/ Not Applicable
& Country o Country - 5, Certificate of Status Desired [ gg-ggql‘;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-COLEMAN, CHRISTORHER.JESD T
1329 BEDFORD DRIVE : Slreet Address (P.Q. Box Number is NOt ACS-EE@_DIE)._ L T o
SUITE 1 : St

=

_MELBOURNE,.FL-3294( ~— ~—= """ ~

City FLJ Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of regisiered agent and title it applicable. (NMOTE: Registared Agent signatur® required when reinttating) DATE
FILE NOW!!! FEE IS $150.00 . -7 ln accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 ) - o | corporation did.not receive the prior nolice.
10. QOFFICERS AND DIRECTORS . 11. . -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ur, ST I Detete e - [Jchange [ Addition
NAME MR“U'\ﬁbO C necican NAME
STREET ADURESS 1oy NI . Crove Stree 4 STREET ADDRESS
Y- S7-ZIP ee it 1sland CITY-ST-2Ip
TILE ' O Delete TITLE (T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2Ip
TITLE O Delele TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIY-ST-ZP
me 4T T 7 T "Coeee ~ - KN oie - — 7 T =™ ] Change [} 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-zip
TITLE 1 Defete TIE Soa cnange [ Addition
NAME NAME R e ] L
STREET ADDRESS STREET ADDRESS HA0504--1) lrlh{:_}——ULl’_ ##1540, 00
CITY-57-2P CITY-§1-2IP
MLE [ Detete TITLE ' Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P GITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repest as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wit ad with all other fik

\\\GNATURE‘. 7 /0/24/0 Y 321-565-2266

SIGNATURE ang TYPER OR PRINWED NAME OF 5IGNING OFFICER OR IRECTOR Date Caytimg Phone 4




