2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT, # P93000018908

1. Entity Namé =~

ICS INEX INSPECTION SYSTEMS, INC.

Mailing Address
13075 US HWY 19N

Principal Place of Business

13075 US HWY 19N

CLEARWATER, FL 33764 S CLEARWATER, FL 33764  US
2. Principal Place of Business 3. Mailing Address ”""II’”I ‘l‘" WI m”"m IINI Ilm”"' ‘I”I ‘I'“II’I”'"I" N 'III

Suite, Apl. #, etc. Suite, Apt. #, etc. A meig G A Reriahi

100Fep0s  REN-P 4 | fecighdeeld D lﬂ
1B 1SS aﬁn u P
City & State City & State 4. FEI Nurnber Applied Fos
59-3171136 Not Applicable
Zip Country ép Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Narme

THOMAS, ALAN E
13075 US HWY 19N
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fypett w printed rame of registered agent and hila it applicable.

(NOTE: Registared Agent signature required whan minstating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e CEQ 3 pelete TiILE [J Change  [] Addition
NAME THOMAS, ALANE NAME

STREET ADDRESS | 3251 NICKS PLACE STREET ADDRESS

CIfY-ST-2 CLEARWATER, FL CITY-SI-ZIP

TITLE P O elete TITLE [ Change [ Addition
HAME LONG, GLEN A i NAME

STREET ADDRESS | 7498 WATERSILK BRIVE STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-2IF

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-sT-2IP CITY-S1-2IF

TLE 7 petete ilifa [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-29

THLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-ST-7IP

TITLE O oelete TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the informalion supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empoweied.

SIGNATURE: ﬁ/t)@//oéd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daylime Phone #

N far




