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FO::E%NSTATEMENT Secrstary of State -
1996 . DIVISION OF CORPORATIONS 97 FEB -3 pi e 30
Foiet Dy timne ar O ke Helors R g o | ol *1 N ; F STATE
Make Check Payable To: Department of State TSE'L'Rh LAl Y. U FLURmA
1. Name and Mailing Address of Corporetion: DOCUMENT #  pogoo0085417 z :..:@:T':. ﬂmw
: L YT
ICC, INC. Address .
3255 Medula Road #101
Lakeland, FL 33811 Mu?f;. 2 Vent Prive st
kel and
L. . . eland, FL
If this corporation is a non-profit with L.R.S. ] e '
501(c){3) tax exempt status, check this box ° 33811
o e = e

4. FEI Number T FE! Number Applisd For

3. Date incorporated or Qualihed 59-3280024 o N

To Do Busmness in Flonda

11-23-94

:—m

5. Names and Street Addresses ol Each Othcer and/or Director

Streal Addrass of Each
Nameas ol Officers 3 "

1 Tite 2 and/or Direclors 3 (Do NOT%ﬂB?g&?dégrbegﬁmtl) 4 Cty and State
P JAMES H. SHIRKEY 3612 Ventura Drive East Lakeland, FL. 33811
D JAMES H. SHIRKEY 3612 Ventura Drive East Lakeland, FL 33811
s JAMES H. SHIRKEY 3612 Ventura Drive East Lakeland, FL 33811
T JAMES H. SHIRKEY 3612 Ventura Drive East Lakeland, FL 33811
This corporation has llabliity for intangible tax under section 180.032, Florida Yes No

For intanglble tax information call Department of Revanye 904-488-6800. - - -

REGISTERED AGENT INFORMATION

& Name and Address of Cumen Registered Ageni

7. Narne and Address of New Registered Agent

5000021108855

Name

JAMES H. SHIRKEY

Siroot Adaress (Do NGT Use PO Box Normpkbs 0 1, 26 WWFRGI1 . 25

2612 Ventura Drive East Strest Address (Do NOT Use P "=
=
Lakeland, FL 33811 gﬂmua :2” 1551.1_%2':"__
Gy snci St HEHGDE, 75 | HRARES. 75
8. |, beng appointad the registered agent of Ihe 'WWMI am famiiiar with and scospt the pbigations of section 807.0505, F8. '
Signat f . }
Regisiered Age X Date 1/27/97

HEGISTERED AGENT MUST SIGN

@ I centily thktVam an officer or director or the recever or trdsles empowered 10 exacute this application as provided for in chapter 607 or 817, .. | further certily that when filing this
reinstatemert, a ation the reason lor dissolution has been eliminated, the corporaie name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., and that all fees owed by

the corporation; fava been paid. The inim% application is true and accurate, and my signature shall have the same lagal eflect as f made under oath.
Daig l/gl/i? Phona ¢ 647-5885

. .
4

Sionature o
Otticer or Direcjor

es H, Shirkey
Typed ot prin

name of sggning officer or director
10 Should you desire a cerbficate of status check the box.

&]

CERTIFICATE OF STATUS DESIRED




