PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY UF STATE
FLORIDA DEPARTMENT OF STATE BIVISINY 3% ~0nnpRATIONS

Secretary of State

DIVISION OF CORPORATIONS 06 HAR 3 l PH 3: h'-l

CORPORATION
REINSTATEMENT

DOCUMENT # FpA0000D 1641 2

1. Corporation Name

Information Systems Consultants, Inc.

307E. Pine Street 5598 Enterprise Drive E‘NSTQT‘EMEME p3

S‘Tigﬁpt. #, eic. Suite, Apt, #, etc.
- 2505 4. Date Incorporated or Quali 21 0_2005

Ta Do Business in Florida

City & State City & State

Orlando Westchester - | F8®03051 Appied For

¥ |Not Applicable

Country

Zi Zip | . untry o
§2801 Orange linois 800"( G-CERTlFICATEOFSTATUSDESIREDD .19 Additianal Fea req

7. Name and Address of Current Registered Agent

v“e .
alerie Henry
1 ) deess fR 0. Box g ber ig Ifot Acceptable)
IO E=BnE Stre

iugd\pt. #, Elc.

ity State :‘f gﬁ
Jtrlando FL | 32801
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of b/‘ é L j__ é/
Registered Agent Date DZ "oé

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Tilles Officers gra]trn‘?)f fDirer:lors gggf;r?:é?gf E‘)Jifrsri(cjrr‘ City / State / Zip
CEO | Tyrone Brown 2225 Enterprise Drive Westchester, IL 60154

rresident | Valerie Henry 2225 Enterprise Drive Westchester, IL 60154

'i:l

SHONSSE DR
.J

)
D A0l A0 O (LSRN ]y a0 _an

|._;

10. i certify that | am an officer or director ar the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listec on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on (his applicaticn is true and accurate, and my gignature shall have the same legal effect as if made under oath. }7’07, 2 {0 - 3&;‘3

. 08 531
SIGNATURE: 7 LNV e 3 7—7[—" 100, 709‘-26

,SIGNATl#QE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

i [y e




