PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION g?ﬁ FLORIDA DEPARTMENT OF STATE ;
Ay Sandra B. Mortham cyteyies o
2 B 5! T e
FOR @W !;E Secretary of State Al 'Ag l'j";!l"u”"
R_EINSTAT EMENT e DIVISION OF CORPORATIONS I }}' i i |

Do PO4000068583 9T AN~ PH 35,

THE 1.S. TECH TEAM, INC. o
SECREIARY OF syaTe:
VLA RSk, o

IR

| Principal Place of Business T T

T
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

It above addresses are incorrecl in any way, line through incooect infiemation and entar correction below.

?:'"_r;._l'é;;;"ﬁr'iiié;ir{a! Olfice A-ril'cjrc'Qsé;, Il Apphcahle 3 New Méiﬂﬁg Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida ml14”994
["Suite, Apv.H, et Suite, Apt. 4, elc.
5. FEI Number Applied For
Ciysswmle T T T ity & State 650520203 Not Applicable
$8.75 Additional Fee required
P Country 2P Country CERTIFICATE OF STATUS DESIRED [] IS Ss it

1es and Stieel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

“Nama of Olhicers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
L I 3 (Do NOT Use Post Office Box Numbiers) 4
D RUSSELL, DEBRA L 799 HAVANA DR. BOCA RATON FL 33487
D RUSSELL, STEVEN C 769 HAVANA DR. BOCA RATON FL 33487

" 8. Neme and Address of Gurrent Regislered Agent 8. Name and Address of New Roglstered Agent
o ———— 1™ s e . Russeuie. f
[ L}
TRAPANI, CHRISTOPHER M &tro61 Address (P.O. Box Number 15 Not AcGapiabio) §
200 EAST LAS OLAS BLVD. 799 HAvANA DA . 8
SUITE 1800 Suite, Apt. #, Etc. u
FT. LAUDERDALE FL 33301 & State | ip Code
"DocaaTod FL | 23¢87

710,71, being appointed ho regisiored agent o above narafi corporaiion, am familiar with and accept the obligations of Sootion 607.0505, F.5.

; ,, Date /"’3"97,,

REGISTERED AGPNT MUST SIGN

Signature of
Registored Ag

1. Does this corporation pay any intangible tax to the - (Sea other side for information
~Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [] on intangible tax.)

12. | certify Ihat | am an oficer or director or the receivar or rustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corparale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

Mt/ STV Jisseec 1-397 (960077 -8326

I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phone &




