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FLORIDA D=PARZMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS F [ t E D

1. Corporation Name

International Technology Cenfer, I

DOCUMENT # P94 0 060078716 01 FEB -8 A 10 49

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Office Address

e Fleld K

3. Maiting Office Address

Suite, Apt. #, etfc. _

4. Date Incorporated or Qualified

vz 52 5 0 ran Same
Suite, 4. #, eto.
#3
City & State City & State )

[_.cgavk.g/cnm"r FL

To DoBusiness in Florida /10 /_), & / G

5. FEI Number

Applied For
5? 3 2 556 7‘* N?:Applrcable !

“338117

Country

t/sR

Zip Country 6. o

CERTIFICATE OF STATUS DESIRED JX{ & E: a‘“g:::ﬁg:{:gf;f:tﬂ's’“

7. Name and Address of Current Registered Agent

VP Arther Hor":ifon’ Jr- Y920 olhert Ao La/(e/ano" FL 3¢

SE'C/F {:):u*/'e/ 6’07

ly927 \Dawn//,ew Lane LaJée/ath FLL 23F13

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuais 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 effect as if made under cath.

SIGNATURE: %«. / 0@-’»4 ///an.rJ /%nm/m .1/7/0/ £62 Y58/

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Street Address (P. O Box Number is Not Acceptable) -
>
500 .%. Flor(d ﬁl./CMu(" -
Suite, Apt. #, Etc. éi-’
S s.r_m). [o@(f) s R o
City l State Zip Code
LaKelapd FL| 5330/
A — 31’7
8. 1, being appointed the registered agent of the above named corporation, am Iamlllar with and accept the obligations of section 607.0505 or 617.0503, F.S. 8
Signature o % %
I el
Registered Agent C Date 2 - /7’ Q / g
_REGISTEREDR AGENTMUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must fist at least 3 directors)
: Narne of Street Address of Each ] )
Tities Officers and/or Directors Officer and/or Director City / State / Zip
CEO| Hans Henning 3302 KILMER 9@ LAKELAND, FL 33803



