PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.V%/OW

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF 2ORPORATIONS FILE D

DOCUMENT # P@9000010509 . ™ 01 MOV -5 Py & 02

1. Corporation Name

INTEGRATED COMMUNICATION SOLUTIONS, INC.

Principal Place of Business Mailing Address

oy AT IO
FT. LAUDERDALE FL 33304

FT. LAUDERDALE FL 33304

\f 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. ‘[r)ate Incorporated or Qualified
Suite, Apt. #, etc. Suita, Apt. #, etc. o Do Bunass i Tlomee 02’ 01’ 1999
5. FEI Number Applied For

Gty & State - - City & State 650903408 Not Applicable
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED L] |SPAMS SR s s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | oo of e 3 S o o ot 4

0 KRAMER, SCOTT 1007 N. FEDERAL HWY., SUITE 22 FT. LAUDERDALE FL 33304

D ROWE, CHRIS 1007 N. FEDERAL HWY., SUITE 22 FT. LAUDERDALE FL 33304

weeE1S0.00  wkex150, 00

\ﬁg l,*gé% B]

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

KRAMER, ScotT Sirest Address (P.Q. Box Number is Not Acceptable}
1007 N. FEDERAL HWY. SUITE 2

A3

FT. LAUDERDALE FL 33304 - .. Suite, Apt. #, Etc.

City State | Zip Code

FL

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.

Signature of Centoo N :
Registered Agent = o Date
REGISTERED AGENT MUST SIGN

11.1 certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

e @no0pasassao-a) .

CR2ED40 (8/01)

}
Scott Kramed.  ilijer  asw-s57-47206

SIGNATURE:

/S’IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



99%%(7/_

1007 N. Federal Hwy #22

|ntegrated . Ft Lauderdale, FL 332304
Communication Solution,

Inc.
November 1, 2001

Division of Corporations
Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-8327

Dear Sir or Madam:
| am writing another letter in regards to a reinstatement for my business 65-0803408.

-1 have spoken with a few of your representatives about my ‘corporation. Last-month-l-sent a
letter to the division of corporations with a check for $150.00 {(check # 1008) explaining what
had happened and why they did not receive my payment. | was told that an outside party
receives the information and checks and processes them for you. They informed me thatitis
possible that they lost the documentation. (I have enclosed a copy of the letter for you)

Now more than ever with the state of the economy, 1 truly consider this corporation to be my
ifeline and your help in reinstating it is greatly appreciated. | am sending you another check
for $150.00 to reinstate my corporation, Integrated Communication Solution, inc., FEI
Number 65-0903408. | do not know why my original renewal was not received, but | am
confident that we can fix this situation; | guess that it was lost or miss-filed. If by chance you
find that you have found the last letter and cashed the last check, could someone please
return this check to the address above?

Sincerely,

AM

" Scott Kramer
Director- - R . R . - = -



