PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fp,.  FLORIDA DEPARTMENT OF STATE /

é ) Sandra B. Mortham Y -
REIN Siﬁc\)TRE MENT Secretary of State AP} [{}‘i\%‘-f{ﬁ Q
DIVISION OF CORPORATIONS r }l]‘ [;f’,r") N

DOCUMENT #
1. grporation NaErne P94000068583 97 \-MN "‘7 PH 3; 55‘

THE 'lSn TECH TEAM| lNC- (‘ECFfr--. N .
SLCRCTARY OF I
ALLAHIASSEE, T O

Principal Place of Business Mailing Address
80CA RATON Fi, 33487 BOGA RATON FL. 33437
us us
If above addresses are incorrect In any way, line through incorract information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 09“4“994
Sults, Apt. #, etc, Suite, Apt. 4, elc.
5. FEI Number Applied For
City & State Cily & State 650520203 Not Applicable
6.
i i 8.75 Additional F ired
“p Country Zip Country GERTIFIGATE OF STATUS DESIRED [ ] MRSt

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

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) ]
D RUSSELL, DEBRA L 709 HAVANA DR. BOCA RATON FL 33487
D RUSSELL, STEVEN C 799 HAVANA DR. BOCA RATON FL 33487

A4,
TE LD adn

L=

jnnﬂangéﬁ B—
-01/03/37--0106 %
.

1
#hR¥a1s, 00 [ f&mﬁ.

8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent

Name

STEVEN C. BusseLi_

TRAPANL WNS'OPHER M Stree1 Address (P.O. Box Number is Not Acceptable)
SUITE 1800 Slite, ApL. #, Efc.
FT. LAUDERDALE FL 33301

— "o Darod HEE T

e above na corporation, am familiar with and accept the obligations of Sacticn 607.0505, F.S.

Date _ /_’34"27 -

10. 1, being appointed the ragisiered agent

Signature of
Reglstered

REGISTERED AGﬁdeST SIGN

. | 1. Does this corporation pay any intangible tax to the (See other sido for information
Yes X No []

on Intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. I cortify that 1 am an officer or director or the receiver or trustee empowared ta execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the names of individuals listed on this form da nol qualify for an exemplion under section 119.07(3){i), F.8. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as If made under oath.

Sreven Jissee 12397 (950)7-8326

%t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

CR2E040 (796}



