2005 FOR PROFIT_CORPORATION
REINSTATEMENT

DOCUMENT # P03000097186 FILED
1. Entity Name
INTEGRITY MARKETING & ASSOCIATES INC 05DEC 20 AMIL: 10
e i;.«“\ lii L\]&]E

Principal Place of Busingss Mailing Address i :I‘ l :‘ul‘a. SS: - ;,"g -MB:\
309 NORTH C ST 309 NORTH C ST '
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
s e s g

Suite, Apt. #, elc. Suite, Apt. #, elc. 12142005 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Applied For

20-0199674 Not Applicable
Zp Gouniry Zp Country 5. Certificate 6f Status Desired vl ?eaa'gfq I-.:f:‘jﬁona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registcred Agent
Name

LEARAND, JOSE A LeGrand, Jose A

309 NORTH C ST

Street Ad;irqlss (P.O. Box Nungner is Not Acceptabl
LAKE WORTH, FL 33460

Second Avenue gouth

City

Lake Worth FL f’s“’f&“‘%o

8. The above named entity submits this st ni for the pyfbase gh changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of regisfgred agent.

Jose LeGrand

(NOTE: Regiwtersd Apsni signature required when reinstating)

12/14/2005

DATE

“"
Gt wnd b if applicable,

SIGNATURE __Zm Lt
Sngmyg. typed or printed name.;f register

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete T3 LeGrand, Jose A. [Mchange [ Addition
NAME LEARAND, JOSE A NAME 11 Second Avenue South
STREET ADBRESS | 309 NORTH C 8T STREET ADDAESS Lake Worth FL 3346
Cily-Si-7IP LAKE WORTH, FL. 33460 CITY-ST-ZIP o r 0
g [ pelate TIHLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-ZIP CTY-ST-2P
TME 3 Detete TIE _E} Change. [ Addition
NAME NAME i
P e B o
STREET ADDAESS STREET ADDRESS nlv I ]
oY -$1- 2P CIy-§1-2p
e 1 pexte TILE DO change [ Addition
NAME NAME
STREFY ADDRESS \7,. U STREET ADDRESS
CiTy-S1-2P Y- S1-P
TIME \D {0 Detete THLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TALE 1 petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-7iP

12, | hereby certify that the information supplied with this filin
indicated on this repori or supplemantal report is true an.
of the corporation or the receiver or igysiee empowered 10 execule this repart
changed, or en an attachmenl wilh i

SIGNATURE:

ayf address. wiila

all other like empowarpd

does not qualify lar the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of diractos
required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11l

561/628-
0212




