PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPL,iggﬂON Katherine Harrls
" Secretary of State
REINSTATEMENT ‘& mvnsnon?)r CORPORATIONS
DOPUMENT #  P@3000005950
1. Corporation Name

INFORMATION CONSULTING NETWORK, INC.

Principal Place of Business

8362 PINES BLVD.
#2806

Mailing Address

P.O. BOX 1027
DULUTH GA 30136

FILED

99NOV -8 PH 1:5B

SEGREiAky Ui STATE
RH sl #i

*obpk TS0, 00 sk 7S50, 00

LT

A3 - ——93
~11/16/99--01082--019

HOLLYWOOD FL 33024
us

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | ed or Qualified
To Do Busineas in Florida

us

01/19/1993
Applied For
Not

kSutle. Apt. # etc. Suite, Apt. #, atc.

6. FE) Number

650376655

CERTIFICATE OF STATUS DESIRED [

City & State City & State

L]

2ip Lcountry Zip Country

L

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list &l least 3 direclors)

Name of Officers Straet Address of Each
» and/or Directors 3 Officer and/or Direcior ‘

LYNN, SANDRA 1951 HUNTCLIFF DR. LAWRENCEWILLE GA

City / State / Zip

Titiels)
1

PTD

\T ]

gq |
REINSTATEMENT___—

9. Name and Address of New Reglstersd Agent

8. Name and Address of Current Registered Agent

Name
LYNN, SANDRA

838 PINES BLVD.

SUITE 286

PEMBROKE PINES FL 33024

Eireot Address (P.O. Box Number ia Not Accepiable)

CR2EDMD (8/99)

Suite, ApL. ¥, Eic.

[ Chty ?:ut Izapcm
d carporation, am famblar with and accepl the obiigations of Section 607.0505, F.5. )

TEwr gy -
Date

REGISTERE AGENT MUST SIGN

10. |, being appointed the registered agent of the above nal

Signatura of
Registered Agent

11. | certify that | am an officer or dicactor or the raceiver of trustea empowered to execuls this application as provided for in chapter 80T or 817, F.8. 1 further cerlify that when fliing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satlefies the requirements of section 807.0401 or 817.0401, F.S, thal a)l fees
owad by tha corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under saction 118.07(3)i), F.§. The information
on this application Is true and accurate, and my signature shatl have the same legal sffect as f made under oath.

SIGNATURE:

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!




