~--RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE :
FOR Katherine Harrls .
Secretary of State FILEB
REINSTATEMENT DIVISION OF CORPORATIONS

-2 PH {:
DOCUMENT #  P4000024339 90EC-2 PH 1= 11

. 1. Corporalion Name E]& %R’SE&FF%B%&
ICP2, INC,

Principal Place of Business Mailing Address

P.O. BOX 560279 P.O. BOX 560278
ORLANDO FL 328560279 ORLANDO FL 32856-0279
IF abiove axddresses are incorrect in any way. line through incorrect information and enter correction below. TATEMENT I |

[ 2 New Pro%Opal Office Address I Applicable 3. New Mailing Office Addrass, If Applicable 2. Dalo Ir ted or Qualified
To Do Business In Florida
Suite, Apt. #, elc Suite, Apt_#, elc.
5. FEI Number Appllad For

City & Stale City & State 13-3799330 Not Applicable

N — 5.
$8 75 Al I Fee re +
Zip Country aw Country CERTIFICATE OF STATUS DESIREM rn4 o S e e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

. Titie(s) ) and/or Directors a Officer and/or Director . City / State / Zip
DP COHEN, MARK B 677 WASHINGTON BLVD STAMFORD CT 06912
v MATTON, PETER V 677 WASHINGTON BLVD STAMFORD CT 08912
v ROCHE, WILLIAM A 677 WASHINGTON BLVD STAMFORD CT 06912
TS FREILICH, PAUL A 677 WASHINGTON BLVD STAMFORD CT 06912
v FRIEDRICH, HENRY 677 WASHINGTON BLVD STAMFORD CT 06912
v BUERGLER, MARCUS U 677 WASHINGTON BLVD STAMFORD CT 08912
8. Name and Address of Current Reglstered Agant 9. Name and Addrass of New Reglstered Agent

Neme g

K. La G 3

WALKER, H W JR SrosTAdaress (PO. Bas Krber & Mot REcapmaEIaT s

4900 FIRST UNION FINANCIAL CENTER T B

Suite, Apt. #, Etc.

200 S BISCAYNE BOULEVARD
MIAMI FL 33131 o

.. e PN et} A
10. 1, being appointed the registered of the namad corporati m famlliar with and accept the obligations of Section B0T-0b@H ERt . 1
Stgstune o < .ot t L4 **?}%P? S *?SD: DU
F\'r‘-:rmh‘n; 1At » : Date

v REGISTERED AGENT MUSTGIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this spplication s provided for in chapter BOY or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quallfy for en exemption under section 118.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

LLf29/M fk!ﬁl‘ﬁcf

SIGNATURE: -
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Fhore #

ABRIBERT AF



