¢ * FOR ) A% '
REINSTATEMENT ' ' .ONO:%::oiﬁins FILED

DOCUMENT # P9O3000039617 ~ SgNOV23 PH 1: G0k

1. Corporation Name
ARY OF STATE
INTEGRATED, INC. AECRGHSSEE. FLORIDA

Principal Place of Business T Mailing Address

~7808 LOST GOVE CT. ~7606-LOST COVE CT. :
ORLANDO FL 32819 ORLANDO FL 32819

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

2. MNew Principal Office Address, [f Applicable 3. New Mailing Offlce Address, If Applicable 4, Date Incorporated or Qualified
Ta Do Buslness in Florida 06[04”9‘?3
Suite, Apt. #, etc Sulte, Apt #, efc. ) b
1906 + (ove Cx L_os-\- G:V’c—. C:t— 5. FEI Number Applied For
Cy & Sta‘e Cly & State 58-3190607 Not Applicable
B lou\,_:pc: i Erlaeno, FL 6_ - -
Zip 399 19 Country 828 9 Country CERTIFIGATE OF STATUS DESIRED [[] [ et wrks
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit oorporatnons must list at least 3 directors) -
Nama of Officers Street Address of Each
Titla{s) and/for Directors Officer and/or Director Clty / State / Zip
2 _ 3 (Do NOT Use Post Office Box Numbers) 4
P AUSTIN, ROBERT 7906 LOST COVE COURT ORLANDO FL.
VP AUSTIN, SHERRY L 7906 LOST COVE COURT ORLANDO FL
OO E=TTO L BEE-—-:B -
- TN 1 e A r
s+ 1T 00 #ek1R0.00.
— (/‘*\ﬂ_n
| N
. © 8. Name and Address of Cumrent Registered Agent T 9. Name and Address of New Registered Agent
1 Name
E}UST[N, SHERRY L Street Address (.0, Box Number is Not Acceptable)
7906 LOST COVE COURT .
ORLANDO FL 32819 S, Apk. #, Etc
City " State | Zip Gode
FL
10. 1, being appointed theftegistered agent of the above narpsd corporaﬁon am fam‘liar with and accept the obligations of Section 807.0505, F.5.
Si £ L ' i -
Sgrawrect mh&' £y !Ff‘ D vae /{1898
ﬂ—' REGISTERED AGENT MUST SEGN )
11. This corporation owes or has paid the current year (See other side for informatian
Intangible Personal Property tax due June 30. Yes F1 no on intangible tax.)

12. | certify that | am an afficer or director or the raceiver or trustee empowared to execute thls application as provided for in chapter 607 or 17, F.8. | further certify that when filing
this reinstatement application, the reason for dissoltution has been eliminated, the corperate name satisfles the requirements of section 607.0401 or 617.0401, F,S., that all fees
owed by the carporation have bean paid and the names of individysls listed on this form do not qualify for an exemption under section 119.07(3)()}, F.S. The Information indicated
on this application is true angldtcural, and my signature shall have the samyg legal effect as if made under oath.

senature: AT IPT AT N1 IRED /11898 542873034

CR2E040 {3/88)

F" ME G SIGNING OFFICER OR DIRECTCR Daytime Phone #



ICE Integrated Conveyance Engineering

18 November 1998

Division of Corporations

Annual Report/Reinstatement Section
409 East Garies Street '
Tallahassee, FL 32399

Re: Reinstatement Form/Fees and Document # P93000039617

Dear Sir/Madam,

Please find check for $150.00 for the annual report fee and corporate supplement
fee,

We never received the last request since the address on your form is listed
incorrectly as 7606 Lost Cove CT. In conversation today with vour office we were told
the $600.00 reinstaterment fee would be waived.

Please contact me for additional information.

Regar % 7 7 S
‘ 74 |

Robert Austin
President

7906 Lost Cove Ct., Orlando, FL 32819 [407] 876-3034 Fax [407] 876-4815



