APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

Principal Place of Business

450 BUSINESS PKWY
SUITE €
ROYAL PALM BEAGH FL 33411

DOCUMENT # P94000012568
ICONVERTING SPECIALISTS, INC.

It above addresses arc incorrect In any way, lino through incorrect informaltion and enter correclion below.

Maling Address

450 BUSINESS PKWY
SUITE ¢
ROYAL PALM BEACH FL 33411

2. Naw Principal Offico Address, If Applicablc

Suilte, Apt. ¥, etc.

City & Stale

Zip Couniry

7. Names and Street Addresses orEach Oihcor and/or Director

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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3. New Mailing Oflice Address, If Applicahle
‘Sulte, Apt. #,elc. T
City & Stato ™

‘Zip T Country T T

To Do Business in Florida
5. FE! Number 17 Appliod For
o o Not Applicable
6

4. Date incorporated o7 Qualified o

02/11/1994

$8.75 Additional Fee required

lotida nonprofit corporations musl list al least 3 directors)

CERTIFICATE OF STATUS DESIRED [] for a Certificale of Status

10. |, being appolnied tho registaregiigent
Signature of ]
Raglstared Agont I Za i af 4

Nameo of Ollers Sireot Address of Each ) -
Titlo{s) and/or Directors Officar and/or Director City / State / Zip
1 2 o 3 (Do NOT l{se Post Office Box Numbers) |4 o B
D STRASSNER, RICHARD E 460 BUSINESS PKWY ROYAL PALM BEACH FL 33411
8. Name and Address of Current Roglstered Agont N 's. Name and Address of New Registered Agent )
St vt Al Tiame = e [
STRASSNER, RICHARD E - Sireet Addioss 6.5 Box HOme S Wit Ascoptanie) "
60 re .. Box eris Nol Acceplal
480 BUSINESS PKWY . se (5 BoxEumber! plabie
SUMEC Suite, Apt. #, Etc. T
ROYAL PALM BEACH FL 33411

| Ciiy

e

GISTLHED AGENT MUST SIGN

tporation, am tamiliar with and accept the obligations of Section 607.0505, F.8.

J State ] FipGods T

bate . /2 — )'?7

int

11. This cc/)rporation ow;;or has paid the“(-:-l..:rrent year
hngible Personal Property tax due June 30.

Yes @/No L

(See oilhor side for information
on intangiblo tax.)

12. | certify

SIGNATURE: i

Vel
NATURE AND TYPED OH P

tuai | am an officer or direclor ar the recelver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.&. | further cortify that whon fiting
this relnfiatement epplication, the reason for dissolution has been eliminated, the corporate name salisfies the requiremonts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individua's listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application Is true and accurate, and my signalure shall have,

1£0°NAME OF SIGNING OFFICER OR DIRECTOR

ho same legal eifect as if made under oath.

/2 ~2-27
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