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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
! }m{ < Secrelary of State
e DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TAl{t® IP;'{EBHM

A
FILED
97NOY -3 PH 5: 08

-

DOCUMENT ¢ P96000038638

1. Comporation Name

INTEGRA CONSULTANTS, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

14803 WHATLEY ROAD
DELRAY BEACH FL 33445

| “Principal Place of Business

14809 WHATLEY ROAD
DELRAY BEAGH FL 33445

If kbove addresses aro incorrect in eny way, lino through incarrect information and entor correction below.

OO

3. Now Mailing Office Address, i Applicable

4. Date Incorporated or Qualified

2. New Principal Office Address, [ Applicable

To Do Business In Florida 04/29/1996
Sulte, Apt. #, etc. Suite, Apt. 4, elc. :

5. FEI Number Applied For

——

City & Etate City & State b s — c,s_‘i-g tf % Not Applicable

6.

; .75 Additional F Ired

Zp Country zw® Country CERTIFICATE OF STATUS DESIRED [T} DASAS ekt

7. Namas and Streot Addrosses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers

Streat Address of Each

City / State f Zip

1 Tﬁle'(é). and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D -GUMLEYU-FHEGDORE 14803 WHATLEY ROAD DELRAY BEACH FL 33445
GUMLE Y Tieorore ShnoNZ3RTREI——4
g “11/04/537--D1025--014

pk1RG, 00 sk 165, 00

\\% .l\ﬂ

@I \\I\)

8. Name and Address of Current Reglstered Agent

9. Name end Address of New Registered Agent

Name

GUMLEY, THEODORE

14803 WHATLEY ROAD

Streat Address (P.O. Box Number Is Not Acceptable}

DELRAY BEACH FL 33445

Sulte, Apl. #, Etc.

City

State | Zip CGode

Signature of

ration, am familiar with and accept the obligations of Section 607.0505, F.5.

Date /0" 50——? 7 e

Reglstered Agant )
glstered Ag 7

"RED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No E/

(See other slde for information
on intanglble tax.)

12. | contity that 1 @m &n oHficer or director or the recelver of trusles empowered to execute this application as
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salistie

SIGNATURE:

owed by tha corporation have been pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3){1), F.5. The information indicated
on this application Is true and accurate, and my signature shall have tha same legal eflect as If made under oath.

provided for In chapter 607 or 617, F.5. | turther cerlify that when filing
s the reguirements of section 607.0401 or §17.0401, F.8., that all fees

fO-30F7 L) YT7HEO

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Date Daydlirme Phonoe #

CR2E040 (8/97)




