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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

i above addresses are incorrect in any way, line through incorrecl information and enter correction balow,

JﬁFOM

APPLICATION FLORiDQ DiPAI;TmEN: OF STATE
andra B. Mortham

REINSTATEMENT ovonr oesromTIns QZ 0CT31 a9 9,
DOCUMENT #  P95000004066 LS, i

1. Corporation Name

INTELLIGENT TECHNOLOGY OF AMERICA, INC.
[ Principal Place of Business Malling Address

e oo AR

REINSTATEMENT Q7. /4

ity & State

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicahle 4. Date Incorporated or Qua]mgd
To Do Business in Flotida 01/12/1995
Sulte, Apt. #, etc. S;ﬂe(jkpt. L elc.
2 5. FEI Number f
Box 16328 650550876 Appled For

Not Applicable

AanigrioN , FL. ;

Zip

Country ggﬁlﬁ-'@,gz% ,COUW.S,A,

CERTIFICATE OF STATUS DESIRED [ [P NPSmi e ier ot

$8.75 Additional Fec required

7. Nameas and Street Addressas of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 diteclors)

Name of Officers Street Address of Each
Titte(s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD REITMAN, HAROLD $ 350 N. PINE ISLAND RD., LEVEL 2 PLANTATION FL 33324
[T ———— A PEANTRHONPPSSE

LS ENLENLL D] I s

AT SO
~11704/97~~01035%-~0011
P Rt B SR L T

8. Name and Address of Current Reglstersd Agent

9, Name and Address of New Reglstered Agent

Name
MOODY, JONES & MONTEFUSCO, P.A.
1333 s UNNERS{TY D.R Sirest Address (P.C. Box Numbar Is Not Accaplable)
SUITE 201 Suite, Apt. #, Efc.
PLANTATION FL 33324

City

State | Zip Code

FL

10, 1, being appolnted the regisie[gd agent of thp ebove named corgoralion, em familiar with and accept the obligations of Section 607.0505, F.S.

ph
GTET W 2 i Vb sy ome_ SO2T 7
REGISTERES AGENT I);GS SIGN
1. This corroration owes or has pHid the current year . (S other sids for Information
Intangible Personal Property tax due June 30. Yes D No X on Intangible tax)

on this applicalion i

SIGNATURE: ¥ -

s frue and accurate, and my slgnature shall e the same legal effect as if made under cath.

12.1 ocertify that | am an officer or diractor or the recelver or trusles empowered 10 execute this application as provided for In chapier 607 or 617, F.S. | further certify thal when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the ocorporation have been paid and the names of individyals listed on this form do not quality for an axemption under section 118.07(3)(i), F.5. The information indicated

Lo s s

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR/

Date

Daylime Phone #

GR2EQ40 (8/97)



