PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM

APPLICATION FLOR!DA DEPARTMENT OF STATE
FOR Sandra B. Mortham

s Secretary of State
REINSTATEMENT ‘* ' DIVISION OF CORPORATIONS F % L- E D

DOCUMENT # P96000024574 g NOV 20 A¥ S 11

1. Corporation Name
ATE
INTEGRATED POWER PRODUCTS, INC. SECRETARE OF P iRioA

Principal Place of Businass Maiting Address

e s R
REINSTATEMENTQ? ..

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Otice Address, If Applicablg 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta De Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03/ 15’ 1996
5. FE! Number Applied Faor
City & State City & State 65-0679560 Not Agplicabe
_ 5. R
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED []

7. MNames and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Tile(s) andfor Directars Officer and/or Director City I State / Zip
1 R 2 3 (Do NQT Use Post Office Bax Numbers) 4
T —_ "
D LEVY, ROBERT S 1655 PALM BEACCH LAKES BLVD STE WEST PALM BEACH FL 33401
PD SKINNER, THOMAS J 809 SE ATLANTIC DR LANTANA FL
VP SCHULER, DENNIS 15102 SUN VALLEY LN DEL MAR CA

8 LEWIS, STEPHEN 6243 WOODLANE RD JUPITER FL d
A

CIDLH:!!.J i::-k:i‘E!

CR2E040 {9/98)

3. Name and Address of Current Registered Agent 9, Name and Addres 5"Q)
S Name N o

SKINNEH' THOMAS J Street Address (P.Q. Box Number is Not Acceptable)

809 SE ATLANTIC DR

LANTANA FL. 33462 Suite, Apt.#, Efc.

City State | Zip Code
T FL
10. 1, being appointed the reglstered ade med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of 22t N, i\ti T e IJ‘RFﬁ Date ___ /f /45’/

Registered Agant -
7 REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - (See other side for information
Intangible’Personat Property tax due June 30. ves [X No [ on intangible tax.)

2. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name safisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for 2n exemption under section 118.07(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 oath.

S /é LA L2 /’/ A/ f/o

# Daytime Phona‘#’

SIGNATURE:

W




