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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/;@

APPLICATION gre  FLORIDA DEPARTMENT OF STATE
< ? : Sandra B. Mortham

2. New Principal Ollice Address, If Applicatile 3. New Mailing Oflice Address, If Applicable 4. Dale Incorporated or Qualificd
To Do Business in Florida 9/10/81
Suite, Apl. &, clc. Suite, Apt. i, ete. ) o o
5. FEINumber Applied For

- . . R 75-1722889 N

City & State Gty & Stale Not Appllcable

= Touriry 7o : T o ledumiy T T 6. 86. 75 Addllinna! Foe requirod

b CERTIFICATE OF STATUS DESIRED [ _| [N SNMPSRNTSrir ol i

FOR 3 Secretary of Stale ! i 4

RElNSTATEMENT s DIVISION or\(_:o_rwoﬁmlqms _ Lf: E E ‘ F” b)\,
DOCUMENT # 1% .
1. Corporation Name 6/]LD% 9" DE‘[’: -4y PH L 2

Intershop Real Estate Services of FJoridaf,m.. SECRE AR o7 STATE

o WOAOROCeHGHe | TALLARASEEE LD ORIDA

Principal Place of Business ' Mailirty Address A T
Two Gallerila Tower Two Galleria Tower

é311455 lili)g(l) Road 13455 Noel Road Tgr% q7
ballas, TX 75240 ballas, TX 75240 ?E‘NSTATEN‘EN

It above addresses are incorrecl in any way, line through incorrect information and enler correction below

7. Names and S'lrecl Addresscs or Each Oflicer and/or [)wreclor (Flonda nonprohl curporallons musl lis al Inasl 3 dlrcc!ars)

“Name of Officers Street Address of Each

Tiie(s) and/or Direclors Officer andfor Director Cily / Slate / Zp
1 2 e _ .. % _{DoNOT Use Fost Office Box Numbers) -~ 1 4 :
D/P Pat Priest 13455 Noel Rd, Suite 1100 Dallas, TX 75240
D/8 Rick G. Ciravolo 1605 Nethial Dr. Coconut Grove, FL 33133
VP Dave Collins 13455 Noel Rd, Suite 1100 Dallas, TX 75240
T Robert Mills 13455 Noel Rd, Suite 1100 Dallas, TX 75240

B. Name and Address of Current Registorod Agent o 9. Name end Address of New Reglstored Agent

CT Corporation System ! _ T

1200 8. Pine.Island Road " Streel Address (7.0, Box Number is Not Acceplable) o ﬂ...,rw "“ﬁ .1 l %

. . ey - P T __._.__:..,.‘ 1 J

Plantatjon, FL 33324 Suite, Apt. 4, Etc, "1 l l' 'l %I";lj'ilq.l'l.“-m Dlr“ I[ 'ng O
s mmm‘ i',it.ll_ w&wi“ ()

10. 1, being appainted the régistered agenl of the above nagfd corporation, am familiar with and accept the obiigations of Seclion 607.0505, F.5.

Signature of
Raglstered Agont

——— . . /
REGISTERE D AGENT MUsT RN A EL, E. JONES vate . / 4/ &) a)

11. Does this corp atlon pay any intangible &SSLSW({‘\NT SICRETARY

(See other side for information
Dept. of Reventre under S. 199.032, Florida Statutes. Yes[] No[] =~ enmanabeta) ™

3

12, | cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S, [ further cerlify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name salisfies the reguirements of seclion 607.0401 or 617.0401, F.5 ., thal all fees
owed by the corporalion have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicaled
on this application is true and accut&l and my signalure shali have the same !egal eflect as it made under oath.

SIGNATURE: SO~IE 7T  912-77¢- /6

"SIGNATURE A T'(PED DR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Phone #




