PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI ATION 5;;?‘“' L FLORIDA D “T'MENT OF STATE
© & 2 “Wandfa B. Mortham

FOR @

&:".
%;»%‘ Secretary of State F ! L. E D

RE|NSTATEMENT____\:“2 e DIVISION OF CORPORATIONS
DOCUMENT # P9300066753 98 APR -9 AMI1: 23
1. Corporation Name

INTERNATIONAL CUSTOM CONTROLS, INC. LRI UF S TG

Principal Place of Business Mailing Address

8812 Audrey Lane 8812 Audrey Lane
.Tampa, Florida 33615 Tampa, FLorida 33615

If above addresses are incorrect in any way, line lhrouﬂincorrecl information and enter correction below. RE'NSTAEMT g
5 Now Principal Ofice Address, if Applicable™ { 3 New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified

Ta Do Business in Florida
Suite, Apl. #, etc. 777 7| Suite, Apl. #, elc. 09 / 2 4}/9 3
5. FE! Number Applied For
City & Stale T T City & State 59-3204740 Not Applicable
o Y County | Zip Country 8. $B.75 Additional Fee required

P. ] CERTIFICATE OF STATUS DESIRED (] |RYNEMP St sy I

7. 'Names and Street Addresses of .éé;lT)iiICCr and/or Direclo_r (Florida nonpro!n corporations must list at least 3 directors) ]
o Namo of Officers T Street Address of Each .

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 i 3 {Do NOT Use Post CHlice Box Numbers) 4

P/D |Harry A. Zollner 8812 Audrey Lane Tampa, FL 33615

AU

o o) B ) 00 100 | 0 Do B Lo Lo P
~04/ 103301043003
sk 1050, 00 k] Q50 O

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
Harry A. Zollner
8 8 1 2 Audr ey Lane Sireel Address (P.O. Box Number is Nol Acceptable)
“Tampa, Florida 33615 Sute AL #, B0
. , Etc.
City Siate | Zip Code

‘poration, am familiar with and accepl the obligations of Section 607.0505, F.S.

oo Y198

(See other side for informalion

11. This corporation owes or has paid the current year ' side
Intangible Personal Property tax due June 30. ves[J NolX] on imtanglble fax) -

trustes empowered 1o execule this application as provided for in chapler 607 or 617, F.5. 1 furlher cerify that when filing

this reinstalement applicalion, the reason for dissolution has been efiminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.5, that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurgty, and my signature shali have the same legal effect as if made under oath.

4198 ®3seB-Ta2

2 DIF ) B Date aylime Phone #

ent of the above name:

10. |, being appeinted the registorefl

Signature of

Registered Agent . .
REISTERED AGENT MUST SIGN

12. | centity that  am an officer or director or the receiver or

lner, President

Gé L4
CR PRINTED N

Harry A.
SIGNATURE:

CHZED40 (1/28)



