PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIES FOHM

APPLICATION. FLORIDA DEPARTMENT OF STATE :;. L
FOR Sandra B. Mortham : ; E"i'l
REINSTATE Secrelary of State Hb

DIVISION OF CORPORATIONS

CROA GTHOV 13 Pl 3
DOCUMENT # P36694 ; 1351

1. Corporation Name ‘;\'ECFLT BY OF SIAIE
INTERVEST CAPITAL CORPORATION TALLAFIASSEE, L ORIDA

Principal Place of Business ’ 77 Mailing Address ) N

i peciy A AR R AT
JAGKSON MS 39211 JACKSON M$ 39236

us

If above addrosses are inconect in any wi 1y, Ilru( lhmuqh |nrcnr( cl information and enter correclion bo?ow

2. Mew Principal Office Addross, il Applicabic A, New Mailing Office Address, It Applicable | 4. Dale Incorporated of Qualifiod
To Do Business in Florida 12’16} 1991
Sufte, Apt. #, eic. Suile, Apl. #, etc. e . .
5. FEI Number Applied F
I e Apphed For |
City & S1a%e Ciy & Stato | 64-0633266 . Not Applicable
i S — Y

i i 8.75 Additlonal Fee required
Zp Counlry Zip 1 Couniry CERTIFIGATE OF STATUS DESIRED M fos; ,‘,A cm,ﬁcm of Etarn
7. Names and Street Addresses 01 Each Oillcar andr’or Dareclor {Flonda- nonprodit corporations must list at Ieasl 3 dlrectors) T o

Name of Officers Street Address of Each

Title(s) and/or Diroctors Ofiicer andfor Direclor City / State / Zip

1 ]3 (Do NOT Use Post Office Box Numhers) - 4 . o

cP NAIL, J. STEPHEN V5-REARGROHARD-ROAD™ "RIBOELAND-ME—
S50 I-5S  NoriM | JneisonN ,mg 3924/

] DUDLEY, RODNEYH. | 111 ROLUNG MEADOWS AMADISONTS
KoGElrg | M5 RIS

‘mi*‘ﬁ Jgr? 3 ?{ @?&E W

e -- T AiT"ﬁ

8. Name and Address of Cur;antiﬁ;gcl;ﬁnr;d Kﬁ;nt— ’ 9. | _Name and Address of New Regintered Agcm
Name
TERKEURST, DUDLEY —
3000 JOE ASHYON RD Street Address (P.O. Box Nuﬁff’th'jwabya) '_;[ 1 -—J= rl'-l-" o :-:{
ST AUGUSTINE FL 320 SR HAAR I 04--014 -
79 WA AT, T #HM"—.::.( -1
329 [ “City Stme FpCode

10. 1, being appointod the registered agont of tho above named corporation, am familiar with and acgept the obiigalions of Section 607,0505, F.5.

Signature of
Rgglslared Agent . ,,@IQ’ S Date _ // ///97

<

[ N'I MUST %IGN

RE GIRTE HI l)

11. This corporation owes or has pald the current year {See other side fof information
Intangible Personal Property tax due June 30. Yes D No E on niangible tax)

12. 1 certify that | am an oflicer or direclor or the racelvor or trustoo empowerad 1o execute this epplication as provided for In chapter 807 or 617, F.5. | further cedity that when filing
this reinstatement application, the reason jor dissolution has been aliminaled, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beon paid and tho names of individuals listed on this form do not gualily for an exemption under section 118.07(3)(i), F.S. The information indicated

 onthls application is frue and accurato, and my signature shall have the sam?a! effgct as If made under szh

ONEY Y-
WA /o'»?'/?? bov) 78 4o

SIGNATURE: .

SIGNATURE AND TYPED Ot PRl F SIGNING OFFICER QHARECTOR Daytighe Phone 4

CreE0L (3/7)



