PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DAVISION OF CORPORATIONS

DOCUMENT # P97000057073

1. Corporation Name

INTEGRATED STRUCTURES, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 30445 POST OFFICE BOX 30446
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
If above addresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Vi d/d d/fj/,y}r To Do Business in Florida 06/27/1997
Suite, Apt. #, elc. Suite, Apt. #, elc. l l

'S' 7—£‘ /2D 5. FEIl Number Applied For
s Boact: Gempens T &5 -0790%05 e
Zp B3420 ;%2‘4 Beacs Zip Country " GERTIFIGATE OF STATUS DESIRED e i

7. Mames and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD{ BARR, JAMES POST OFFICE BOX 30446 N/A PALM BEACH GARDENS FL 33420

il

| W= ""‘";f'z"?.r:l'l‘l =1

-01/12/99~-01005--018
EEETRE, TR kskETSE, TS

CR2ED40 (9798)

8. Name and Addrass of Current Registered Agent 9, Name and Address of New Registered Agent
Name
SN ES E39ER
FEHENCIK’ JR" ROBERT E ESQ. Street Address (P 0. on Number is Not Acceptable)
150 S. PINE ISLAND ROAD 244 G0 T,
SUIE 400 Suite, Apt. #, Etc

Signature of
Registered Agent

FORT LAUDERDALE FL 33324 i State | Zip Cods
Bseprrons Bl FL| 35z
10. [, being appointed the registeréd agent of the above n d corporation, am familiar with accept the ébligations &f Section 607.0505, F.S.

- MAZUBF REQUIRED .

/REGISTERED AGENT MUST SIGN

11. This corporé’ﬂon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No E on intengible tax.)

12. | certify that | am an officer or director or the raceiver or trusiee empowered fo execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 ar 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signatura shall have the sama legal effect as if made under oath.

ime Phone #

SIGNATURE:




