PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE
- ) Jim Smith *

FOR = ;’”‘f} 3 Secretary of State
REINSTATEMENT s}’ o / DiVISION OF CORFORATIONS

APPLICATION

DOGUMENT # P99000026828

1. Corporation Name

INTELLIGENT CONSULTING CORPORATION

Principal Place of Business

282 FAN PALM ROAD
BOCA RATON FL 33432

Mailing Address

262 FAN PALM ROAD
BOCA RATON FL 33432

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date incorporated or Qualified
" To Do Business in Florida 03]18’1999
Suite, APt. #, elc. Suite, Apt. #, etc.
§. F&l Number Applied For
City & State City & State US |OQW Not Applicable
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7. Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ]
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10. 1, being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of &’Sf_q_ion £Q7.0505, F.5. or 617.0505, F.S.
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11.1 cemrj that | am an o‘ﬂu‘cﬁor director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617 F.S. lHurther certity that when filing
this reinstaterment application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption unr‘-f‘ctlon 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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February 27, 2003

Florida Department of Revenue
Division of Corporations
Annual Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Intelligent Consulting Corporation

To Whom It May Concern:

Fhave enclosed an addition check in the amount of $150.00 bringing the total to $300.00 sent for
reinstatement along with a copy of your letter and the application form as you requested.

Please have the corporation reinstated.




