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« ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M.‘_

[

FLORIDA DEPARTMENT OF STATE

CORPORATION -
Secretary of State 05 40" 27 T 18

REINSTATEMENT

DIVISICN OF CORPORATIONS

DOCUMENT # P00000110002

1. Corporation Name

INTERMEDICA CORP

2. Principal Offica Address 3. Mailing Office Address

1934 PISCES TERRACE le ;!’n 8 ig
Suite, Apt. #, elc. Suite, Apt. #, etc. RIEI[NSTA AL IT

4, Date Incorporated or Quali

To Do Business in Florida tr% /27/2000
City & State City & State
WESTON, FL. 5 ERTH 79840 opied Fa

Not Applicable
Country Zip Country

2,
6. ;
§33 14 U CERTIFICATE OF STATUS DESIRED ] it

7. Name and Address of Current Registered Agent

RURELIO A PIEDRA

U6 SEOTH BADELARND BLVD

8fe'dfh

Miami FL | 33756

8. |, being appuinted the registered agent of the oerpora ~&m familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Signature of 1 1 _21 _06

Registered Agent —— Date
el

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

- Name of Straet Address of Each . .
Titles Officers and/or Directors Otficer and/or Director City / State / Zip

D MARIA A CAPOZZOLO 1934 PISCES TERRACE (WESTON, FL. 33314

Yoone 094141
11 P TAE - N1 7 ¥dE0, 0D

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have bean paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: \\QD\;»C-\ & ) Q@Q O'L“u\;..b, 11-21-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

B.Micheil  NOy 4 7 006



November 21, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Re: Intermedica Corp

P00000110002

In reference to our telephone conversation attached you will find a reinstatement form
along with a check in the amount of $450.00. My corporation was dissolved in 2004 for
non filling. Please note that [ never received the notifications for years 2004, 2005, and
2006 from the state, therefore | was not aware of such requirement, I'm a foreigner and
I’m not familiar with laws and regulations of the United States.

1 would really appreciate if you can help me with this matter.

Sincerely,

MO-%’\- N \\ Q‘ 0?0"110\%:.

Maria A Capozzolo
Director

242



