PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING"F?
FLORIDA DEPARTMENT OF STATE AFE

APPLICATION g%, AND
FOR ‘ 2 Sandra B. Mortham FILED
Y ‘/ Secretary of State
REINSTATEMENT 522> DIVISION OF CORPORATIONS ‘9?6 gEc 19 P \: 52
DOCUMENT#  P95000094825 , RY OF STATE
t Carporaton Name TEEEEETAASSEEO FLOR‘DA

INTEGRAL SYSTEMS, INC.

Place of Businass Mailing Address

8230 SW 104 ST

abova addrasses are incorrgct in any way, line through incorrect information and enter correction below.

Naiw P 1 Q) Ne i Offica Addre: leabl
m% RS | SR AR I R NI e f ¢ RESERRNESE rypgp1ms

Suite, Apt. #, etc. .| Suite, Apt. #, etc.

5. FEI Number Applied For

City & Swate City & Stalg ><
MIAMI - FLORIDA MIAMI - FLORIDA = NotApplicabla

Zi Count; Zi . Count SETS Addltionul Fee ro m_-zl
*33152 0S5, A. 531592 *"s.a. CERTIFICATE OF STATUS DESIRED [} *-toraCarheale i S

7. Names and Sireat Addresses ol Each OHicer andfor Diractor (Floida nonprofit corporations must kst at Isast 3 directers)

Nama of Officors Streat Address of Each
Title(s) and/or Directors Olficer and/or Direct City / Slate / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4

D SOTO, MARCO SR 9230 SW 104 ST MIAM! FL 33178

D $0T0, MARCO JR 5230 5W 104 ST MIAMI FL 33178

D $0TO, JOSE §230 5W 104 ST MIAM! FL 33176

oozZ0z2z9=22——1
8po -12/ ISKSE--UIOBD--DIS
WK (5. 00

REINSTATEMENT 20"

8. Name and Address o! Current Reglstored Agent 9, Namo end Addroas of New Reglstered Agent

Name .
STEM MARCO A. SOTO E

MIAM: CORPORATE SY S, INC. . Stroet Address {P.0. Box Number is Nal Accoptable) ..z,

5200 BLUE LAGOON DR 2801 N,W, 37 Th Strest

SUME 700 Suilo, Apl. #, EIc. ’ &

MIAMS FL 33126

Clty State | Zip Codo
, MIAMI FL| 33152

{liar with and nccupl thg obllgulions ol Soction 607.0505, F.5.

oae _PEC = 16 ~ / ??é

10. I, boing appointed the registered agent of the abeve named comporatigh, a

Sig fature of
Redistorod Agont

) REGISTERED AG?NT- MUST SIGN
11° Does this corporation pay any mtanéible tax to the {See athar side for Informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [X on intanglbio tax)

12 I certity that | am an oflicor or diractor or tho racalver o trustee ompowerad 1o exacuto this application as provided for in chapter 807 or 817, F.S. | lurther corify that whon filing
this ronstatement application, tho roason for dissolution has boon eliminated, the corporalo namo ealisfios tho roquirements of sectlon 807.0401 o 617.0401, F.S,, that all foes
owod by the corparation have beon pald and the namas of indiviuals listod on this form do not qualify ler an oxemplion undar section 119.07(3)(1}, F.S. The Inrormnﬂon indicated
on this application is Iruo and accurale. and my signature shall have the sama {oga! effoct as Il mado undor oath,

M,U/L@,)/J o7 rec 16 /77665‘06) 233372

SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daia Dayilme PTions ¥

N

SIGNATURE:

CUTOT  AF




