PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘&3 FLORIDA DEPARTMENT OF STATE I

CORPORATION Socrotam of Stat E 0 g
REINSTATEMENT ecretary of State SR
DIVISION OF CORPORATIONS bk
0 A -
DOCUMENT # P01000051928 WA g 2y
1. Corporation Name - N "__CI."‘L TH0Y fm em,
TRLUL A i Af‘.; 3 E‘ & I;' CAT E
ol I-.’.-'v'"{ i',g
INTICO CORPORATION i
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 11 ll_,l 1 .-»-.__"_. Llu__'=“:. v .
430 GRAND BAY DR. P.O. Box 520635 (1405 KpaRos b0 41 B0 . 75
Suite, Apt. #, elc. Suite, Apl. ¥, efc. plos0 vl
- 4, fi
APT. 403 F-20 (Peter Kuestermann) ?gtg;ngﬁg:;:ﬁ ?:rl gitézl"-ed 05/24/01
City & State City & State -
Key Biscayne, EL Miami, EL 5. FEINumber Applied 1.=or
Not Applicabie
Zip Country Zip Country 6.
33149 USA 33152 UsA CERTIFICATE OF STATUS DESIRED S,

7. Name and Address of Current Registered Agent

Name
Peter Kuestermann

Street Address (P.O. Box Number is Not Acceptable)
430 Grand Bay Drive

Suite, Apt. #, Etc.

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Apt. 403 fee be waived.
City State Zip Code
Key Biscayne FL 33149 I

Signature of m
Registered Agent

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

oate 08/12/09

REGISTERED AGENT MUST SIGN

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

Titles Ofiicers '::g."gro {'Jirectors SOtfrf?g;rA:rg?os? Igi'rsgtgrr‘ City / State / Zip
Mrs. | Margarita Nieto, President 430 Grand Bay Dr., Apt. 403 Key Biscayne/FL/33149
Mr. Peter Kuestermann, Secretary 430 Grand Bay Dr., Apt. 403 Key Biscayne/FL/33149

REL

jesa———

on this application is true and accurate, any{ my sighatike shall
E .

SIGNATURE: .

10. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indivfjuals listed on this form do not quafify for an exemption contained in Chapter 119, F.S. Tha information indicated

e the same legal effect as if made under oath.

08/12/09 305 322 3957

SHGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




