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. TARY OF STATE
”; |INFORMATION TECHNOLOGY CORP. TEEEREIASSE e UhBA

Principal Place of Business Mailing Address
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It above addresses are incomedt in any way, ling through incorrect information and erder correction below.

i 2. New Pnncapal Office Address, it Applicable ow Mailin thoe Address, If Applicafle J/ 4. Date Incorporated or Qualified ]
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7. Names and Btreet Addresses ol Each Officer and/or Directer {Florida nonprofit corporations must list at Jeast 3 directors)

CR2EQ4D (8957)

Name of Otficers Streel Address of Each
Title{s}) and/or Direclors Officer and/or Director City / State / Zip
1 2 . a3 (Do NCT Usa Past Office Box Numbers) 4
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REGISTERED AGENT MUST SIGN

< | 11 This corporation owes or has paid the current year IZ[ (Sea other sids for information
4 ¥ Intanglble Personal Property tax due June 30, Yes [: No on Intanglble tax.)

12, | carlity that | am an ofticer or director or the recelvar or trustee empowered fo exacite this application as provided tor in chapler 607 or 817, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been pald and the namas of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal eflect as f made under oath, -{ é / _
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