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INTERNATIONAL CARD SYSTEMS CORP. TALLAHASSEE, FLORIDA
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To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations st list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directars Qfficer and/or Director City / State / Zip
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8. Name and Address of Current Reglistered Agent 5. Name and Address of New Registered Agent
T | Name
URQUHART, KENNETH G Strect Address (P.0. Box Mumbar is Not Acceptable)
926 SW 27TH TERRACE _
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. This corporation owes or has paid the current year - (See oter side for information
Intangible Personal Property tax due June 30. Yes L1 No g on intanglble tax.)

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040, at ali feas
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3){}), F.S. The information indicated
on this appliczation Is true and accurate, and my signature shall have the same legal affect as if made under oath.
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ICS CORP
902 SW 35™ Avenue
Boyrniton Beach FL 33435 -
12/10/98
Department of State
Division of Corporations
P.O. Box 6327
Tallabasse, FL 32314

Re — Application for Reinstatement

We did not receive any notices regarding the filing of an annual report. Therefore we respectfully
request that you waive the late fees. Enclosed is our check for $150 as instructed. Thank you.
Our company is a startup aircraft dealership and so far we have not conducted any business.

AB Urﬁ%ﬁ, President



