‘\ 2004 FOR PROFIT CORPORATION

cd -~ . REINSTATEMENT

DOCUMENT # P93000018908

. Entity Name

INSIGHT CONTROL SYSTEMS INTERNATIONAL, INC.

FILED

Principal Place of 8usiness Mailing Address

04 OCT -7 my1p:

306 TENTH AVENUE 306 TENTH AVENUE N SECR ‘;- ”‘ LA
SAFETY HARBOR, FL 34635 US SAFETY HARBOR, FL 34968 US T ALL 4 ‘1 A
'1 3 q ’ i v”n

2. Principa! Place of Business 3. Mailing Address ‘II”““I' mll “m "l“ "N Ilﬂl “m ”II ‘”I m"“m ml“” ‘“.

Suite, Apt. #, efc. Suile, Apt. #, etC. 10052004 REIN-P CR2E038 (6/04)

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

59-3171136 Not Applicable
I Country & Country 5. Cerlificate of Status Desired O ?8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, ALAN E

306 TENTH AVENUE N
SAFETY HARBOR, FL 34695

Strest Address (P.Q. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agert and title if applicable.

(NOTE: Registerod Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2005, Fee will he $300.00

tn accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1, ADBGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 7 Delete THLE D Change 3 Addition
NAME THOMAS, ALANE NAME _q_ -{ |:| |

STREET ABDRESS | 3251 MICKS PLACE STREET ADDRESS 10 Jt?itlg'g"l}——ﬂ 1047 ‘“'I’jﬁ' #"gt 1 {0
CITY-51-21P CLEARWATER, FL GITY-5T-7IF

TITLE VP [ Deleta TITLE [T Change  [] Addition
NAME FLOWERS, WILLIAM A NAME

STREEY ADDRESS | 2862 DEER RUN NORTH STREET ADDAESS

CITY-87-2ip CLEARWAER, FL 33761 - CITY-ST- 2P

TINE vP [Belete e [ Change [ Addition
NAME HEBEL, RICHARD J NAME

STREET ADDRESS | 508 LENNOX RD W STREET ADDAESS

CITY-81-2P PALM HARBOR, FL 34683 CITY-ST-2IP

TITLE [ Delets TME [ Change ILiion |
HAME NAME Mann, Franitin D,

STREET ADDRESS STREET ADDRESS | L} B&"&Vl FA PV a v d -&807

CITY-gT-2P an-Sik Ryl L 22D

TITLE 7 pelete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IP

TILE [ Delete TIMLE (1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-71p

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director

of the corporation or the receiver &
changed, or on an attachme

tee wered IO CASE

..

empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lo|slok 121-(pq 49N

SIGNATURE:

SIGNATURE ANR TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




