E PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM, .
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FLORIDA DEPARTMENT OF STATE

CORPORATION \
Secretary of State 89 neg 20 P

REINSTATEMENT

DIVISION OF CORPORATICNS

':‘,E..l-"_‘. .o :‘, : : ]‘1”‘“-)#»
TAULEEE
DOCUMENT # P06000060788 i
1. Corporation Name
ICS Systems, Corp.
7 BON1EISETESE
WO‘?_ 540 5— 184210901 =010 #2000, 00
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address S
PR TR o B A A
20028 Ocean Key Dr  |20028 Ocean Key Dr CFNE T Thrderaton 08 -
Suite, Apt #, etc Suite, Apt. #, etc. T e T =
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State May 1 ! 2006
5. FEI Number Applied For
Boca Raton, FL. Boca Raton, FL. 20-4808925 Not Apphcatie
Zip Country Zip Country P )
33498 USA 33498 USA " CERTIFICATE OF STATUS DESIRED ] [l v
7. Name and Address of Current Registered Agent
Name .
. A he reinstatement fee is imposed, except in
Toniann Sirkin ' .
i t hich the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) f;fu;:iifzzfi:s.lcéy ciecki:g ;his box you
20028 Ocean Key Dr are certifying the prior notices were not
Suite. Apt. #. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Boca Raton,FL. / FL 33498

ve name g.o{porahon‘ am familiar with and accept the obligations of section 607.0505 or 617 0503. F S

December 10, 2009

8. 1, being appointed the registefed agent of the

Signature of
Registered Agent 04/1 &

Date
S/ RE(}léTERED AGENT MUST SIGN
9. Names and Slreetiédresses of Each Officer a}éz‘or Director (Florida nonprofit corporations must Iist 8t least 3 directors)
Titles Name of / Street Address of Each City ! State / Zip

Officers and/or Directors Officer and/or Director

DIR | Toniann Sirkin 20028 Ocean Key Dr. |Boca Raton, FL. 33498

10. E-mail Address; tsirk6@1@aol.com //
/ / / / {To be used for fw report nullﬁ&tion)
31, ) certify that ) a wered (o execute this applicalion as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement applicati e eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corgoratio rmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under cath.

SIGNATURE: Toniann Sirkin 12/10/09  (954) 579-8853

SIGNATURE AND T\’Fyﬁ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l é .f\\'\—ga\




