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1. Corporatlcm Name'
ISE INC.
O HADGS BustmEsy INTERPRISE, SECRETART OF STATE,
TALLAHASSEE, FLORID
Principal Place of Business Mailing Address
b00 INE,, 57 Avenue 00 O R
Sente H2 £l 3sge
Dedragy Beach, FL 2 - ST @
if above addresses ai incorrect in any way, line through incorrect information and anter correction below. RF'N AEMENT
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7. Namas and Streat Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 diractors) T
) Nama of Officers Street Addrass of Each . .
1Tn|a{5) 2 and/or Directors 3 Officer and/or Director ) . City / State / Zip
!—)} b | Jehn J. Arietn 500 NE.5BAve. Ste,?2 Delray Beoch FL 23483 |
VP, D | Devanira. DelSousa g478 Teresa Rd. Boynton Beach  Fr 33737
s000020 73”6 ——6
? -12/23/99--0 !DS?-*OUS
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8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Name - T
\John J, Arieta ) > i')egagxrm De. Spusa %
S Ave . 5 wite ¥.2 Siresl Addrass (PG Box Numbar Is Not Accaptable] a
soo N.E. 3 8418 Tecesa. 5

Delray Bm&h/ FL 33‘1’53 Suite, Apt. ¥ Eiz
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10. 1, being appointad the registared agenl of the above named corporanon am !amtlurwm and accept tha obligations of Seclion 607.0505, F 5,

bate _ )2~ S_Q‘i

Signature of
Registerad Agent

[

REGISTERED AGENT MUST SIGNI

11. | certify that | am nanoer or director or the recaiver of lrustee empowared to sxeculs this apphcation Ll providod forin chaplor 607 or 817, F.5. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corperate nsme ion GOT.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 do not quakfy for an oxompﬂoﬂ under section 119.07(3)3), F.S. The information indicated
on 1hig application is true and accurate, and my signature shall have tha same legal effact as if mada under oath,
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