2005 FOR PROFIT CORPORATION
REINSTATEMENT .o =

DOCUMENT # M64392

1. Entity Name

INTERGROUP TECHNOLOGIES INCORPORATED

FILED
05 MAR -1 PN 2: g5

Principal Place of Business

2040 NW 67TH PLACE
5608 NW 43RD ST
GAINESVILLE, FL 32653

Mailing Address
P.0. BOX 5278

GAINESVILLE, FL 32602-5278 US

us

AT OF STA
m! L»H:‘ SEE, FiO}nITDEA

ﬁ
Suite, Apt. #, elc. Suite, Apt. #, elc. lg 2 — REI p CR2 98 Eu ‘ - U
City & State City & Stale 4. FEl Number Applied Fer
59-1511857 Nat Applicable
i Count Zi Count iti
Ze ountry ° euntry 5. Cenificate of Stalus Desired ad $8.75 Addmonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARPENTER, RONALD A.

4127 NW 27TH LANE Street Address (P.0. Box Number is Not Acceplable)

GAINESVILLE, FL 32652

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama ol ragistared agsnt and Lit/e if applicable. {NGTE: Registured Agen! signaiure rquired whaen reinstating) DATE

FILE NOW!II! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prier notice.

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celste TITLE [ Change ] Addition
NAME O'NEIL, DENNIS R. NAME

STREET ADDRESS | 2040 NW 67TH PLACE STREET ADDRESS

CiTY-ST-2P GAINESVILLE, FL. 32653 CIY-ST-2F

TME PST [ pelete TTE e Change [ Addition
HAME MALLINI, G.T. NAME o ,.-Ll.iz',j-l—l‘!“14:-:':[“l ':*': :“:I—.. MM

STREET ADDRESS | 2040 NW 67TH PLACE STAEET ADORESS 024097 05--0 1005 ~-009  ##300.00
CITY-57-7IP GAINESVILLE, FL 32853 CITY-ST-2IP

TILE _|B o O oelete TME _ . £ Change __ [1] Addition,
WME | MALLINL G.T. -7 HAME -

STREET ADDRESS | 2040 NW 67TH PLACE STREET ADDRESS

CITY-8-21P GAINESVILLE, FL 32653 CITY-ST-ZIP

TILE 3 Dalete TITLE J change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-51-2P \ ﬂ A \ i

L O] Delete e () 4 \V\ [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M :

Ay A

President

2/24/05

352-264-7203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phona #

G T Mariimt




