PLEASE RE%NSTRUCTIONS BEFORE COM TING THIS FORM.
APPLICATION 5 Gk i, LORIDA DEPARTMENT OF STATE

Katherine Harrls _
FOR Secretary of State F ‘ I f.: n
REINSTATEMENT DIVISION OF GORPORATIONS Borme B B

| DOCUMENT # FQL[DODD’)%r”u 99 AUG 30 AN 8:NE

1. Corporation Name - R
INTERNATIONAL TECHNOLOGY CENTER, INC. ECRE ban 1 ot STAL E A
TALLABASSEE. FLORI
[ Pancipal Plce of Business Mailing Address
. sO0o002 v Lo ——8
2526 Drane Field Rd., Suite #3 -03/02/33--01101--013
Lakeland, Florida 33811 FRk308. TS wekk308, 75
If above addresses are incorrecl in any way. line through incarrect information and enter correction below.
"2 New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Quaitied
N/A To Do Business in Florida 9/15/94
“Suile, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For
[City & State City & State 59-3255674 Not Applicable
R 6.
2p Country Zp Country CERTIFIGATE OF STATUS DESIRED
;,,rja,mgs:n,d,sneel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
- Name of Otticers Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
o 2 3 {Do NOT Use Post Office Box Numbers) 4
C Hans C. Henning 3302 Kilmer Dr. Lakeland, Florida 33803
T David A. Groy 4927 Dawnview Lane Lakeland, Florida 33811
L. . — - f,l T T—.
REINSTATEMENT 70-714 .8
" & Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
David C. Dale, Esquire 8
500 S. Florida Ave., Suite #600 Street Address (P.O. Box Number is Not Acceplable) ]
W
Lakeland, Florida 33801 Stiie ApT ¥ B g
City State | Zip Code

named corporation, am lamilar with and accept the obligations of Saction 807.0505, F.S.

('~ ——— Dale j.’éf:?f, -

REGISTERED ACFENT MUST SIGN

10. 1. beng appointed the regislered agent of the abg

Signature of
Registered Agent

11. This corporation owes the current year {See other side for information
intangible Personal Property Tax due June 30. ves G} No on intangible tax )

that | am an oHicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)i), F.S. The information indicated
on ths application is true and accurate. and my signature shall have the same legal effect as if made under oath.

12, 1 centify

[ e 8 (EO ¥-27-99 .

SIGNATURE: - . o . _. _
SIGNATURE AND 7YPED OR PHINTED NAME OF SIGHMNG'GFFICER OR DIRECTOR Date Daylime Fhono §




