PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ffi,!'v-",v'-’,!-';'(f W)
LR
FOR4 7 Sandra B. Mgrtham A
ecrétary of late VoLl
REINSTATEMENT DIVISION OF CORPORATIONS
{“:.‘ - Y f\
DOCUMENT # 589664 JTJUN2D P 1 g
1. Corporation Name 6{_ C“ L rf\f Y
WY OF SiATE
INTERCAP VENTURES, INC. LT AASSEE PO,
Principal Place of Business Mafling Address .
o e o o o o RV
GORAL GABLES FL 3134 CORAL GABLES FL 33134
If above addrasses are incorrect in any way, line through incorredct information and enter corréctioﬁ below.
2. New Princlpal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualilied
To Do Business in Florida 10’10’1978
Sulte, Apt, ¥, etc. Suite, Apt. ¥, etc.
5. FEI Number Appliad F
City & Btate Criy & S1ate T 50-1824509 NZf:Jpn:;ble
- 6. 5
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] PSS
7. Names and Street Addiesses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 diractors)
Till Nag}e le:)lOfﬂcl:ers Streat Address of Each ] ]
] o(s) 5 and/or Directors 3 (Do NOTCL)Iggel;c?sqdé%ric%rgg;orr»lumbers) 4 Gity / State / Zip
D WEAVER, DAVID R. 2333 PONCE DE LEON BLVD CORAL GABLES FL
S WINDHORST, KENT A. 2333 PONCE DE LEON BLVD CORAL GABLES FL

S 0o00Z=221 1 70——0
..... R L= 1044003
WHikg15,00  weka15. 00

REINSTATEMENTZ, 77
—20f77—

CRZEGAD (796)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Nama

WILCOX, DENNIS Hwr A, Lo2wofloes
Street Addresg (P.O. Box Numboer is Not Acceplab!a]

2333 PONCE DE LEON BLVD. 23733 Aaner AT Kean it A ihtd P

. PH 1102 w jpt # Etc

CORAL GABLES FL 33134

City Stale Zip Cods
) ’ At C 044( {/M/ L5 222V

ction 607.0505, F.S,

_4 < o o Wi b - Date _ é//?/
REGISTERED AGENT MUST SIGN

11. Doés this corporation pay any intangible tax'to the E/ (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No on intanglble tax.)

_1!). I, being appoinied thg.teg

‘

Signature of
Registerad Agent __

12. | certify that | am an officer or director or the recalver or trustee empowered to execute this application as pravided for in chapler 607 or 617, F.5. Hurlher centify that when filing
thig relnstaternani application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fees
awed byshe corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Ths information indicated

on this a*‘lica!lon is true and accurale, and my slgnature shall have the same legal effect as if madae under oath.

v \

SIGNATURE: _

’ gt Secr/otens 720/ 9% (P0s)ysr-I500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRE Daylime Phone #



