PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AppL\CAT|ON SEY & FLORIDA DEPARTMENT OF STATE '

;"" gy Katherine Hartis :
FOR ! g, Secretary of Stata
REINSTATEMENT T DIVISION OF COPORATIONS QU UEY g Pt T

DOCUMENT # P970000632u8

1. Corporation Name
Integrated Processing Group, Inc.

Prncipal Place Of Business T 77T Mating Address
386-Es-Merree-S5treet ,\

dJaekasnviltle-FL-32262

4‘
It above addresses are incorrect in any way. | Ilne through incorrect information and enter correction below RE'NSTAEMENT

2. New F’nnm al Office Address. If Applicable 3. New Mailing Ofhice Address. f Applicable "4 Date 1ncnrp0ra[pd or Qualifiod "R ——— Y
each Loulevard 5800 Beach Boulevard To Do Business in Flonda 7/16/97
Suite, Apt #, ptc T o Suite Apt. K, etc e e s A - ,/,,,,‘, _ ]
Suite 203-147 o Suite .20 5—1H7 l § FE'3NUé"hP'85 , Apphed Fm

“Cy & Sw|me ... T T T ey R State Tt T 59-346060 |

Viitsonville FL acksonville FL I . Nat Applicable
S G e I's

|p Couniry Zip “Country - $8.75 Additipnal f ce required

32207~5120 USA 32207-5120 Us cenmiinare of s1aTUs nEsen [ A

7. Names and Street Addresses of Each Ofl and/or Dnrector {Florida nonpro!lt corporahons musi list at least 3 dueclors}

T Name of Off Streel Address ol Each
Titte(s) andfor Direcions Ollicer and/or Director Cily / Slate / Zip
| 2 1.3 (DO NOT Use Posl Ofice Box Numbers) | 4 - o o
P/S/T/00 John B. I_.eonar-d 5800 Beach Boulevard Jacksonville FL 32207 51 20
_ R . Suite 203-147 B
T S et = & | LI [N oy 1= Pyt = = P =8
~B6/02/93 --01023--012
S b ReRREO0L00 SekeD00, 00,
8. Name am‘l_At;dress c;l é;r;em ﬁ:él;{ered Agen177 o _ o :W S WA;fN;me and Address ol New Rnglslered Agert o B
. Name T T T g
David H Peek Lee G. Kellison Lj
1301 Riverplace Boulevard, Suite 1609 Streel Address (2.0, Box Number is Mol Aceapiabis) LT T T s
Jacksonville FL 32207 |_ 233 East _Bay Street . g
Suite, Apt_ ¥, Elc I, b1
Suite 620
oy~ .,.,“-______ o o snaln Zip Code o
Jacksonville 2202
. S —

10. 1, being appointed the registered zzzabmn am familiar willt and accept the ohligations ef Section 607 0505, F 5
Signalure ol / ’
Regisiered Agent Date ‘1 t&) q q

REGISTERED AGENT MUS‘ SIGH

ThIS corporatlon owes the current year Sec athor sl infarmialon
Intangible Personal Property Tax due June 30. Yes D No E onwangih' tax)

12 1 certity thal 1 am an ofhcer or directer or the roceiver or rustee empowered 1o execute this apphcation as pravided lar in chapter 607 ar 17 F S T other eeraly Ihat when filing

t this reinsiatemenl application, the reason tor dissotulion has been eliminated. the corparate name sabshes the roguiremients of sechion 607 0N ot 5172 0401 F S that all fees
owed by the corporation have been pavl and the names of individiigle isled on this form do nat quality for an exemplion under sechinn 119076400 F S The mfarmalion inchicated
on this apphration is iue and accurate g signature shall hp€e e same legal ellect as i made under cath

'2; 9 Foif-27g. 3y73

SIGNATUR KME OF SIGNING OFFICER OR DIRECTOR e Pyl « Phvaes 8

SIGNATURE:




