PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham v g g

FOR Secretary of State l’“ \ztl l .. l, f i
RE|NSTATEMENT % o _DIVISION OF COF}E?E&TIONS l
DOCUMENT # 559710 g7HOv 20 PHH 2 1L
1. Corporation Name GLGRE 2 N b STATE
INTERCAP REALTY MANAGEMENT, INC., TALL ARASSED TLORIDA
Principal Place of BUsIngss T Malling Address T o
£ e o o L o ¢ o i DO EA AR AW
PH 1100 PH 1100

CORAL GABLES FL 33134 CORAL GABLES FL 33134 HEI N ST AT E M E NT Oﬂ 0o

If abave eddressas are incorroct in any way, line thrgugh incorrect information and enter correction below.

2. New Principal Offrce Address, If Applicable | 3. New Mailing Oflice Address, If Applicabie 4. Date Incorporated or Qualified T T
To Do Business In Florida 02[13“97’8
Sulle, Ap1. §, efc. T T B, Apt #, ete. T TTTTTTTL .
5. FEI Number Anpliad For
Ty & Siate T T T T 50-0676244 |Applied For ]
y o Not Applicablo
Zip County 7 " l@mp T Counlry 6. $8.75 Aoditional Fes requlred
CERTIFICATE OF SYATUS DESIRED D for a Certificate of Status

7. Names and Street Addressos of Each Oflicer and/or DirecibT(Florida Hoﬁ:dfiiréc;rporalions

ust list at leasi 3 directors)

Name of Officers Strael Address of Each ) ‘
1Tﬂla(s) ’ and/or Direclors s (0o N01muggeﬁg&d6?{i(%"§glxolr\lumbcrs) a City / State / Zip o
PD WEAVER, DAVID 2333 PONCE DE LEON BLVD. CORAL GABLES FL
STD | WINDHORST, KENTA. | 2333 PONCEDE LEONBLWD CORAL GABLES FL -

SO0002 8565187

B ) - - 1122579701043 —013
sl TR0, 00 e TRD, OO

CR2E040 (R797)

8. Name and Address of Current Roaié(éfé& Ab;nt\ B " 8. Name and Address of New Registerad Agent
i Tha, g ~ Pttt it
LODIN, SCOTT fiwr N bLbrodboess
2333 PONCE DE LEON BLVD. Girael Address (P.O. Box Number is Nol Acceptable)
2223 Lmer A Leon Aéodephr L
PH "00 Suite, Apt. #, Etc.
MIAMI FL 83131 | Juvre S 00
City Stale | Zip Code N
Cordl Ep8Las ﬂ:l,.‘ P32V

fgmiliar with and accept 1he obligalions of Seclion 607.0505, F.S.

Dale ” /é/??

L]
10. |, belng appointed the 1

Signature of
Registered Aggnt .
REGISTEHED AGE NT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on ntanglile tax.

12,1 certify that | am an officer or director or the reseiver or trustoe empowsored to execute this application as provided for in chapler 807 or 617, F.8. [ {urther certify that when filing
this relnstatement application, the reason for dissclulion has boen eliminated, the corporale name satisfies the requirements of section 6070401 or 617.0401, F.5, that all foos
owed by the corporation have been pald and tho names of Iindividuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
an this application Is true and accurate, and my signatyfe shall have the same legal effect as If made under oath,

w.a//f/z—‘%‘ : ()x/ S 72 S /%%9,7 (-2_"{5_)4"7.:"f7d0

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Ddtinie Plione #

SIGNATURE: _




