>y PLEASE READ ALL INSTRUCTIONSG BEFCRE COMPLETING THiIS FORM.

‘- Y
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # P03000153979

1. Corporation Name

ICB INC

¥ 2 Principal Office Address - No P.O. Box 3. Mailing Office Address
By Ao e, ARL ¥, 516, CRZEDE1 (11/10)
TE 300 "X Dale Incorporaled of Guaneq
To Do Business in Florida
Cily & Slale Cily & Siate 12/15/2003
OMPANO BEACH L anore e o
20-1309153
Zip Tountry Zip Tountry
' CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required
33062 U SA for a Certificate of Status
,. Name and Address of Current Registerod Agent
Name
LOUIS D TOMASSETTI
[ Sireel Address (P.0. Bax Number is Not Acceptable)
2745 E ATLANTIC BLVD
Suite, AplL. §, Eic. i BT NN GES 3
P, e LS L ML S L R
STE 300 W3 gy Lo—=LHi3u——usy  sxlpol. 0L
City Slate ZipCode |

POMPANO BEACH FL 33062

am tamiliar with and accept the obligations of section 607.0505 or §17.0503, £.8.

8. 1. being appointed the registered agent of the above named corporati

Signature of

Registered Agant Date 08/30/2016

REGISTERED AGEBNT MUST SIGN

——
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ’ )
Officers and/or Directors Officer and/or Director City / State { Zip

P ILOUIS D TOMASSETT!|2745 E ATLANTIC BLVD STE 300{ POMPANO BEACH FL 33062

Titles

I A }EME A éJD 1O -0 IL(
REINS =

10. E-mail Address: APAR@LPIPRODUCTS.COM

(To ba used for future annual report notlfication)

11, V certify that | am an officer or directar or the recaiver of trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. Ifurther ceru?y that when filing this
reinstaternant application, the reason for dissolution has been eliminated, {he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., ana that all fees
owed by the corporation have been paid. | further certify, the infor tion indicated on this application is true and accurate, and my signature shall have the same legat effect as
if made under oath. | am awaat false information submitted ipffs document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

SIGNATURE: ‘ 08/30/2016 954-783-5858
A TOR Dt DEFHMo PIONEw—




