PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF S1ATE

APPLICATION L,
FOR é Sandra B. Mortham
, Secretary of State
REINSTATEMENT s :"‘ DIVISION OF GORPORATIONS
DOCUMENT #  P36682

1. Corporation Name

INTERVEST MANAGEMENT CORPORATION

Princlpal Place of Business

5750 1 85 N FRONTAGE RD
JACKSON MS 3314
us

‘Mailing Address

POST OFFICE BOX 12791
JACKSON MS 308236

if above addresses arc inconect in any way, line llnuuqh incarre cl |nlor|na1\on and enler gorrection bolow,

,n
.: ul )

:"'i'.f.f)
STHOY 13 PH 1159

56 CJ‘!L ARy 5
TAL | A} ';‘S‘)FCO‘I%?,I{}&

AR

2. New Principal Office Address, 1 Apphzahie

3. New Maling Oflico Address, If Applicable

Sulte, Apt. #, elc.

City & State

Zip Counlry

7. Names end Street Addrassas 01 Each Ofruoor and.’or Dlraclor (Flonda nonproflt corporatlons must |lSl at Iea51 3 derClOfS)

\ City&'Stae

TEp T

Suite, Apt. ¥, elc.

“Country T

4. Date Incorporaled or Qualifiod
To Do Business In Florida

12!16[1991

5. FE{ Number

64-0739340

6.
CERTIFICATE OF STATUS DESIRED JX]

wame of Ofiicors

Stroel Address of Each

City / State / Zip

1TItIe(B) 2 endfor Direstors 3 {Do NOTOL;‘sl:gsF”gsr;‘ld(l)%c?f;rgg?;\'umbors) 4
opP NALL, 4. 8 5750 155 N. FRONTAGE ROAD JACKSON MS
] i _ 3‘?30
ov DUDLEY, RODNEY H. 5750 I-55 N. FRONTAGE RD JACKSON MS
. __ 8%2.//
$ SHOWS, KAREN S 5750 1-55 N FRONTAGE RD JACKSON M$S

392}

Apphed For
No! Applrcablc

$8, 75 Additional Fee required
for a Cortificaly of Btatus

T BISHOP, G. BURNS

5750 1-55 N FRONTAGE RD

ERKEURST, DUDLEY
3000 JOSEASHTON ROAD
ST. AUGUSTINE FL

g2 T>

by~

8. Name and Address of Current Registered Agent

| JACKSON MS

G%Q&zﬁ’

“Name -

o 9 Name and Address of New Reglsleredjzjfﬁ%/

| Street Address (P.O. Box Nuﬂ;ﬂﬁﬁ@mﬁéﬁ b i B R

AR =015
Suite, Apl. #, Etc. L2 ARt B G & 5. A f.l
Cily o Slale ]le Code

10. [, being appolnted tha registered agent of tho above named corporation, am familiar with and accept the obiigalions of Section 607.0505, F ..

Signaturg of
Reglstared Agend _ .

& Ao,

HE C!‘»H AET AGE NT MUST SIGN

///,,/ 7 7

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

12. 1 erlify that [ am &n officer or director or the recelver or frusleo empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal whon filing

{See other side for information
on Inlangible tax.)

Yes [] Noﬁ on intanglble fex)

32210

[ o

CR2E040 (8-'97)

this relnstalamant application, the teasaon for dissolution has bean eliminated, the corporate nama satisfies the requiraments of section 507.0401 or 617.0401, F.S,, that all fees

owed by the ¢corporation have boen paid and the names of individuals listed on this form do not qualify for an examplion under section 119.07(3){i), F.S. The information indicated

on this application Is true and accurata, and my signature shall have the sama legal effect as if made under oath,

SIGNATURE:

SIGNA1URF AND '{\‘PL&I’I PRNTED

L]
V.A
R DI9C1OR

IE OF SIGNING OFFICE
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