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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ﬁ]:;p” |E ATION ~sivy,  FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

@ e
OR Ghiet- it
= # 3 Sacretary of State :
E“NSTATEMENT_ ____’!‘“";"' "‘:‘ I DIVISION OF CORPORATIONS FI L E D
9-9 1 9B MAY -1, AN [0: Nl
e SECRETARY GF STAT

International Vem, Inc. y ‘ AR
. il ASSEE. FLORIDA
e STATEMENT_== °

Principa'l Piace of Business ailing Address

1549] Greenock Lane

DOCUMENT # leeés

1. Corporation Name

Ft. Myers, FL 33912 SAME
.
\
’lf ebove adkdresses are incorrect i any way. ine ','1'0“9,",',”,'30,’,"??' infermation and enter correclion below
""New Principal Oliice Address, If Applicablo % Now Mailing Office Address, If Applicable 4. Date Ingorporaled ar Gualified
ame as . To Do Business in Florida
| 15491 Greenock Lane Bt
Suite, Apt. #, elc. Suite. Api. #, elc. 03/26/1990
- - 5. FEl Number Applied For
JCityasae 7 77 7T Ciy & Stata 65-02092324 Nof Applicable
Ft. Myers, FL . 5.
Zi Country Zip Country Ad q
5 3912 lusa T CERTIFICATE OF STATUS DESIRED ]
7. Names and Stroct Aﬂdrossars‘ 0} FachOlEor and/or Director {Florida nonprolit corporations must list at least 3 direclors)
Name of Qlficers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 ? R T {Do NOT Use Posl Office Box Numbers) 4
PIT S c¢/o (153491 Greenock Lane
2130,
D Libbrecht, Jean . ___ Ft. Myers, F1 33912
D Libbrecht, Veronique e/o |15491 Greenock Lane Ft. Myers, FL 33912
v P McGuire, Lorraine 15491 Greenock Lane Ft. Myers, FL 33912
ASST S
s Rollings, Harvey 1633 SE 47th Terrace ‘ICape Coral, FL 33904
SIOO00CS 1 5452 -—-— 1
S B LT T o | =T K T T D B
hambie LA AL D)
k1500, 00 #kl S00. 0N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Harvey Rollin Es

Sireat Address (P.O, Box Number is Not Acceptable}
1633 SE 47th Terrace

Suite, Apl. #, Etc,

/\‘é 6\ q Gty %alt-e Zip Code

Cape Coral 33904

10."T, being appolnied the,repistored agent of fhe above named corporation, am familiar with and accepl the obligalions of Saction 6070505, F.5.
Signature of '
Regislerad Agerg’é’fw} i .. Date . ,,,"‘/i" 93 .

GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intanglble Personal Property tax due June 30. Yes[1 nNodxd on intangible ax.

12. ) certify thal | am an ofhicer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapler 607 or 617, F.S. | further ceorlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requitements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do net quality for an exemption under section 118.07¢3)(i}, F.S. The information indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

_ . ,
N RE AND TYPED OR PRI D NAME OF SIGNIN FFICER OR DIRECTOR Dale Daylime Phono #

LoYraine McGuil

SIGNATURE:

CR2E04D (1/98)




