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1. Corporation Name

INTERNATIONAL CAPITAL EQUIPMENT CORPORATION

Principal Place of Business Mailing Address

AR v IR OO A
GLEARWATER FL 33759 PALM HARBOR FL 34684

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principa! Office Address, If Applicable 3. New Mailing Cftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 199
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’ 23, 8
e - e 5. FEI Number . . - , Applied For
Clty & State City & State 59-3524138 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Cestificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

et | P . e s o . oty sata 25
D CHRAPPA, CARL 3693 WOODRIDGE PLACE PALM HARBOR FL 34684
W FRAZE, FRANK O 3849 STRERLING ST. MIMS FL 32754
VP | ESPOSITO, KIMBERLY A 2702 WINCHESTER DRIVE VALPARAISO IN 46383
EOO0Da4sSS236——4
=10/26/01=-01067--101
#A%#150. 75  weekibE. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name . -
o B . - .- S
CHRAPPA, CARL Street Aadress (P.O. Box Number is Not Acceptable} g
3693 WOODRIDGE PLACE g
PALM HARBOR FL 34584 Suite, ApL #, EIC. (5]

City State | Zip Code

FL

10. |, being appointed the registerad age e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Loy T g R T
L \\} L= ‘\*—\:L ’j . -1:3:} Vo 5“'\ Date Mf /'St Zw/

REGISTERED AGENT MUST SIGN  {

Signature of
Registered Agent

11. | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. lHurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been pajd-agd the na of individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accysd igpa Ehall have the same legal effect as it made under oath.

SIGNATURE: <if A WG A EINR ) [’Miﬂq"'qf{‘,\'g W, /S 7 (7‘”)7%“775

siG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #
~ ——
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INDEPENDENT

Qctober 15, 2001

- Florida Department of State
Ms. Katherine Harris
Secretary of State

Division of Corporations
Reinstatement Section

409 East Gaines Street
Tallahassee, FL 32309

Re: FEIl #59-3524138
Dear Ms. Harris,

The above referenced corporation has just-received a Notice of Dissolution of
Corporation for failure to file its 2001 Corporate Annual Report/Uniform Business
Report (UBR). Pursuant to our telephone conversation today with- Michelle of your
office, we are requesting that the above referenced corporation be reinstated.
Furthermore, we hereby make claim that we in fact did not receive either of the 2001
Uniform Business Reports which were reportedly mailed in January and July, 2001.

Enclosed is our Application for Reinstatement along with our check for $150.00 +
$8.75 for a Certificate of Status. We request you kindly accept this letter and our
check as payment in full for our 2001 UBR filing and waive the reinstatement fee.
Thank you for your consideration.

~ INTERNATIGAL CAPITAL EQUIPMENT CORPORATION

Carl C. Chrappa
President

attachments

. Independent Equipment Company
2471 McMullen Booth Rd., Ste. 309 ¢ Clearwater, FL 33759
727-796-7733 FAX: 727-725-3757



