PLEASE READ ALL INSTRUCT IQNS BE;EQBE QOMPLETING THIS FORM

. ARPLICATION FLORIDA DEPARTMENT OF STATE|

FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P93000081842 99 NOV IS PM 3: 12

1. Corporation Name

ISOTONIC CERVICAL EXERCISE DEVICE, INC. Tﬁiﬁh&"s@*ﬁgﬂ{%&

Principal Place of Business Mailing Address
% ICEX CORP. % ICEX CORP.
2042 W. COLUMBUS DRIVE 2042 W. COLUMBUS DRIVE
TAMPA FL 30609 TAMPA FL 33609 9 2

I above eddresses are incorrect in any way, line through incorrect information and enter comection below. ll |E AE
2. New Principa! Office Address, if Applicable 3. New Mailing Office Address, If Applicable mgd

“Rs 11/ 18[1993
Suite, Apt. #, alc. Suite, Apt. #, alc.
5. FEI Number -

Ty & State Chy & State 50-3237259 ot Lo

- - 6.
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED [J
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 direciors)

Name of Officers Street Address of Each §

, Title(s) 5 and/or Diractors 3 Officer and/or Direclor . City ! Stete / Zip

P MILLER, BRUCE W Mﬂﬂu—% zm TAMPA FL 33607
;9"3 €2, [y M ”

V-P B 2lte , Dowwr 5 | 2903 w5 . Columbus belTompr, L. 25607

SO00030DES033—6
- 12#0?!99“01049_—-01 3
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name
?é:f& cou»gjs DRIVE Gireol Addrees (P.0. Box Number Is Nol Accepiabie)
TAMPA FL 33609 Bofie AP W EiG.
[ Chy State | Zip Code
FL

Signature of
Registered Agent

10. |, being appointed the roglsle? agent of the above named corporalion, am fanwiiar with md aceepi the obiigations of Section 607.0505, F.5.

Date

REGISTERED AGENT MUS‘I’ SIGN

11. | cerlify that | am &n officer or director or lhe roceiver or trustes empowered to execute this spplication as provided for hnhnphreo}‘ or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do no! quatify for an exemption under seclion 118.07(3)i), F.5. The hformaﬂon Indicated

on this application is true and accurale, my slgnature shall have the same legal effect as If made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

CREQ40 {8/99)




