e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET‘NE

APPLICATION i, FLORIDA DEPARTMENT OF STATE|
FOR . Sandra B. Mortham

IR : Secretary of State
R EI N STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  Pg2000008880

1 Corporation Name

INTERNATIONAL COMMUNICATION SYSTEMS, INC.

Principal Place of Business Malling Address

o 0 oot MRS -

If above addresses ere incormect in any way, line through incorrect Information and onter correction balow.

° ) REINSTATEMENT &,
2. New Principal Offico Address, I Applicable 3. New Mailing Office Address, 1! Applicable 4. Date Incorporated or Qualifled o

To De Buslness in Florida 11/30/1992

Suite, Apt. #, etc. Sulte, Apt, #, elc.

5. FEI Number Applied For

City & State Clty & State 55'0426%1 ND[ Appll:able

6. '
SB 75 Additl IF Ired
i Country “ Gouny CERTIFICATE OF STATUS bESIRED 7] PP é‘c,l.:’.z‘:.u :fé‘.’.:‘.::“

7. Names and Streat Addresses of Each OHficer andfor Director {Florida nonprofil corporations must list at least 3 directors)

Namae of Officers Street Addrass of Each
Titla(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P BERTOLINA, VICTCR 20953 DELAGADO TERRACE BOCA RATON FL

.

1‘ NOD0202 7 187 ——3
1]

*eEI7TS, 00 w#%%375.00

IbDA5Ys

8. Neme and Addrass of Current Reglstered Agent 8. Name and Address of New Reglaterad Agent

Name

BERTOLINA, VICTOR
20953 DELAGADO TERRACE
BOCA RATON FL 33433 Sulte, Apt. ¥, EIc.

City ) Stata

FL.

Street Address (P.O. Box Numbaor Is Not Acceplabls)

10. 1. boing appalntad thi regisiorod agent of the above named corporation, am lamiliar with and accopt 1he obligations of Section 607.0505, F.S.

"‘.; ‘\ e .t M .ﬂmr-.“ “l. "‘? ol .‘ ¥ ‘ F: !“ﬁl / / ﬁ
Signaturg of =", g A
Acgistorad Agent ’V v V" S b LT ? L- 3"& b Dato /@, Fa 7

REGISTERED AGENT MUST SIGN

. Does this corporation pay any intangible tax to the [z/ (Sea other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intangibla tax.)

12. | cortity that | arm an ofiicer or diractor or the iver or trusloo omp d to oxecuto this application aa providod for in chaptor 607 or 817, F.S. | further corllly that when (iling
this reinstatemant applicatien, tho reason for dissolution has boon aliminated, tho corporate name salisflag tha requiremonts o! soction 6070401 or 617,0401, F.8., that all foos
owod by tha carporation have beon pald and tho namos of individuals listed an this form do not quality for an oxamplion under section 118.07(3) (1), F.S. Tho information Indicatod
on thia application is trug and accurate, and my signature shall have the same logal effoct at If mado undor oath.

SIGNATURE: - AN S s DM FE D M 1S /9% 4’?0"‘/75‘8'27? [

SIGNATURE ANWPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone §




