PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
REINSTATEMENT “r===Bearolary of Stele

» z
DIVISION OF CORPORATIONS f’. H r. n

PCOmCL‘JMiNT# F96000000130 990CT 19 PH 2:55

: 55 Che 14,0y U STATE
INTERSTATE MANAGEMENT GROUP, INC ol 7 STATE

Principal Place of Business Mailing Address
1546 KINGSLEY AVE PO BOX 2475 |
SUITE A ORANGE PARK FL 32067
ORANGE PARK FL 32073 us
Us
If above addresses are incofract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified - n———
’ To Do Bus{nou In Florida
Suite, Apt. #, etc Suite, Apt. #, stc. Olm
5. FEI Number Applied For
Cily & State City & State 59-3103307 Not Applicable
- 6.
zp ] Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each §
] Title(s) 2 and/or Directors 3 Officer and/or Director . City / Stale / Zip
\
1
PDC ANGEL, WF 4485 CEDAR ROAD ORANGE PARK FL
aNoONa2028350- —0
-10/29/99--01016--003
w750, 00 w750, 00
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglatered Agent
Name

ANGEL, W F Stres! Address (P.O. Box Number i Not Acceptabie)

PO BOX 2475

ORANGE PARK FL 32067 Suite, Apt. #. Etc.

L?ity State | Zip Code
FL

A
10. |, being appointed thy registered agent amiliar with and accept the obligations of Section 807.0505, F.S.

5 above Mymed c.orpor
SR B 6 /
MR - Date //b 99
REGISTERE MUST SIGN i /7

Signature of
Registered Agent

11. | certify that | am an officer or director or the receivar or trustee empowered to execute thie application as provided for in chapler B07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals lisled on this form do not qualify for an axemption under section 118.07(3Xi), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

GCRZEU40 (8199}




