PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sal‘\dra B. Mortham

Secretary of State
REINSTATEMENT  DIVISON OF CORFORATIONS F\LED

DOCUMENT # 20U 000 03X | o anig Mt

1. Gorporation Name
ARY OF STATE

Integrated Electronic Deéigns Inc. TSEL?&E}ASSEE FLOR\Dh

Pringipa! Place of Business o Mailing Address

4303 Vineland Rd, F-4

Orlando, Florida 32811 BEI"SIA]W[H‘[!MQ ,g: l

it above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ™~ | 4. Dale Incorporated ar Qualitiod -
To Do Business in Flarida B/24/95
Suite, Apt. #. elc, “Suite, Apt. H, ele. Y —
5. FEI Number Applied For
Tty & Stato | €ity & state o © 7 ]59-3268035 h;:églicabléf
Zip Couniry N Ep T Country — & $B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED EI for a Certificate of Status

7. Names and Streel Addresses of Each omcer andfor Dueclor (Flonda nonprom corporatlons musl sl at leasl 3 dlrccmrs]

Name or&ﬁébré S 'Strocl Address Of Each oo e
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 R - .o).3 Do NOT Use Post Office Box Numbers) - [ 4 . ]
P/D Malcolm S. Wertz 5427 Moonglow Blvd Orlando, Florida 32839
S Linda M, Wertz _..|3427 Moonglow Blvd, | Orlando, F1,32839
’fll I I :II 'I I :I -y ""i 1 ] ::Z::l _i-' -..; :-- F‘
T T T s —|3h,f15;9?-_-:~:31|%-—9,Ja----:—--
w1 s, 00 kw315, O
s S e e uu.n_‘ rj{.jl.n]fj_m.:‘_._.- ?[‘. ..... uT»r_ —l-—mr-—;.":i ]
DB/ TA/A - 005023 3
— e B I SORUUDRN RO == 1. 1. . 1 O o SAAAAREL, TS
B. Name and Addtess of Current Hegislerer; Adenl 7_m :_ 7_77 7 '9' Nam;aindihddreséic'-?iew Ré;is!e};d Agemj o o
Name

Malcolm 5. Wertz O,
Stresl Addrmf: (P.O. Box Numbf-r is Nol Acceplable)

5427 Moonglow Blvd,

Suile, Apl. #, Etc.

CRIED40 (12/06)

= 61" lﬂndO - J SlaielZIp§3§§39

Signature of

10. 1, being appointed the regigtered agonl of the ahove - hamed corporation, am familiar with and accept the abligations of Section 607 0505, F 5.
Repistered Agent /

. . e
\g Date . 6"' /9) ? /
REGISTEHE GENT MUST SIGN

. Does this corporation pay any mtanglble tax to the (See othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on intangible &)

12.1 certily that | am an officer or director or the receiver or trustee empowered 1o execule this application as pravided for in chapter 607 or 617, £.5. I furlher cerlify that when filing
thls reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.04(H, F.5., that all fees
owed by the corporation have been pald and the names of individuals lisied on this form do not qualify for an exemption under seclion 119.07(3){i), F.S. The information indicated
on this application is irue and accurata, and my signature shall have the seme legal effect as i made under oath.

SIGNATURE: % L\‘(O S,v LA YARL oL, S ETY 677'(7’7(407 841-5566
GNATHRE D TYPED UR PRINTED NA

F SIGNING OFFICER OR DIRECTOR Dale Jaylime Phone #




