PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
% FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State S
H E INSTATEM ENT DIVISION OF CORPORATIONS Fi L E D

| DOCUMENT # P94 oopp 3150k 97 Wiy 1
1. Corporation Name INTSTRATEY D\&‘ M.&Uﬁw fyj TS »ne, AH ,0-' 36

TAL A ASSEE, FL b

Principal Place of Business Maliing Address

32, NW 2B s S AAE

Mim FL P | HE'NSTATEMENT %,gj

If above addressos are incorrect in any way, line through incorrect information and enter correction below,

|2 New Principal Office Address. f Applicable 3. New Mailing Cfiice Address, Il Applicable 4, Date Incorporated or Qualified
To Do Buslness in Flovida l
Suite, Apt 4, elc. Suite, Apt. ¥, ete. "[' W lq ‘f
5. FEI Number Applied For
[ Gy & Siaie " City & State ' 5-39yb7] J’t Not Applicable
6. )
SHTS Additional Feo rec cel
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED ] [N I;.s(-ri;fl;' ale ltlﬁ'.'l ‘

7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Direciors Officer andfor Diractor City  Btate / Zip
12 3 {Do NOT Use Post Office Box Numbers) 4
Ps | TAY Resen 4m Nw 2B M £330

Sect-Doys TBosert Comwiad_ 1ov Qouvppomne Age | fonen  OT

0es [Thans Gawive  [OA Remifumie. Ave Kereny NI

BDD%%%? T
A 14-97]

" 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Regisiered Agent

Name ,_Qas m)

Stroet Addrass (P.O. Box Number is Not Acceplable)

233) UwW T OF

Suite, Apt. #, Elc.

City Siale | Zip Code

Mifpm, B FL 3204

fove named corporation, am familiar with and accept 1he cbligations of Section 607.0505, F.5.
A

owe 571 /27

EGISTERED AGENT MUST BIGN

| 10. {Jbeing apponted the regisighed agent
Signature of
Registerad Agenl e

11. Does thisc rporatlon pay any intangible tax to the (See other side for information
Dept. of R enue under $,499.032, Fiorida Statutes. Yes P{  No [] on Intangleis tax)

owered to execute this application as provided for In chapter 607 or 817, F.5. | further certify that when liling
this reinstalement application, the reason §or diésolution has eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cosporation have been paidfndg/dhe names of ingiduals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The Inlormalnon indicated
on this application is true and accurate fang’my signature sigil have the same legel effect as it made under cath.

12, | certity that t am an Li-cer or direcior or theffecgiver or trustee e,

—
SIGNATURE: A\ \.~7 V" - 67 /97
p D TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

NAT Daylima Phong #

CR2E040 (12/96)



