Sl PLEASE READ ALL INSTRUCTION OMPLETING

FLORIDA DEPARTMENT OF STATE!

1. Corporation Name

APPLFlgART'ON Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# V04663

INTERNATIONAL SYSTEMS INTEGRATION SERVICES, INC

Principal Place of Business

Mailing Address

T
FILED
990CT 19 PH 3:57

{ETARY OF STAIE
T FLC;\ AGSEE, FLORIDA

P O BOX pS-2653 1435 SW 104TH AVE
MIAMI FL 33265653 MIAM! FL 33174
us

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol ted or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, elc. ojm“m
] §. FE! Mumber Applied For
[ City & State City & Etate 65-0317812 Not Applicable
- . 8.
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporatione must list at least 3 directors)
Name of Officers Street Address of Each _
1Tlﬂe(s) 2 and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
1] CALIENES, ARMANDO L. SR 1435 SW 104TH AVE MIAMI FL.
- s ghnn gny e gy sy gy oy ST gy L =Fy |
T N N A O O T 1O X
~10/27/99--01082--004
I o R 750, 00

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Reg d Agent

Name g
CALIENES, DO 1. SR Street Address (P.0. Box Number Is Not Accsptable) g
1435 SW 104TH AVE
MIAMI FL 33174 Sufls, Apl. #, i,

—
City State | Zip Code
|FL |

- I -
10. 1, being appointed the regisigrgd agent of the above named corporation, am famlliar with and accept the ebligations of Section 607.0505, F.S.

23 Z GRS Y

REGISTERED AGENT MUST SIGN

Signalure of . — &
Registered Agent '

’e/’B

Date

11. 1 cerlify that | am &n cfficer or diractor or the receiver or trustee empowaered to execute this app 1 ag provided for In chapter 607 or 617, F.5. { further cenlify that when filing -
this reinstatement application, the reason for dissolution bas been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under saclion 118.07(3){i), F.§. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: LJK O | fa %A%é 7 J@/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone ¥

L

ODMBTI4  AF.



