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INTERMARKET CORP. ) TALLAHAssE FL(S%%
Principal Place of Business Mailing Address
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City & State & State 50-282064 1 )
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Tes) |, and/or Directors ; Officer and/or Director . City / State / Zip
DCEQO | ALVAREZ, MANUEL A. 7286 SW 48TH ST | MIAMI FL 33155
DVS ALVAREZ, TERESA M 7288 SW 48TH ST MIAMI FL 33155
DP ALVAREZ, PATRICIA M 7268 SW 48TH ST MIAMI FL 33155
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8. Name and Address of Current Registored Agent 9. Name and Address of New Registerad Agent
Na .
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2121 PONCE DE LEON BLVD N\ D (o
STE 240 Suite, Apt. #, ELc. )
CORAL GABLES FL 33134 City State | Zip Code
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10. |, being appointed the reg1stered agent o—w—Zbove named corporation, am familiar with and a obhgatlons of Section 807.0505, F.S.
Signature of d @ .
Registered Agent I!\JI 'Q‘ X4 £ {F [l ﬂ “ - 5'*’* Date &} \,ﬂ%

REG] STERE‘RAGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appllcatzon as provided for In chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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