. To Do Business in Florida 09,21[1994
=T ults, Apl. ¥, oic. Suite, Apt, ¥, oto.
5. FEI Number Applied For
: 650471428 i
g |~ Chy & Siate Gily & Stale Not Applicable
o Couniry Zip Country 6. 75 Additlonal Fee required

=
-1 7. Names and Street Addresses of Each Oifiicer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET INGﬁﬂHff?lFOFﬁM

'APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Sandra B. Mortham FUED
Secretary of State . 1.
REINSTATEMENT DIVISION OF CORPORATIONS o1 DEC 26 PH12: 28
P94 LORETARY OF STATE
P c?m?rgolnv,lqﬂw + PB4000069777 rAFUARAGSEE, FLORIDA

{THE INTERCONTINENTAL SERVICE GROUP, INC.

Malling Address

1181 € NEWPORT CENTER DR #102 1391 E NEWPORT CENTER DR #102
DEERFIELD BEACH Fi 33442 DEERFIELD BEACH FL 33442

2:2h i:."‘, A 5
ATEMENT 1)
E 0 P e
i above addresses are Incarrect in any way, line through incorrcct infarmation and enter correclion below.

2. New Principal Office Address, |f Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

B
CERTIFICATE OF STATUS DESIRED [J s for a Certlficate of Stalus

Name of Officers Sireat Address of Each
Title(s) and/or Diractors Officer and/or Director City / State f Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
ROGERS, JEROME H 7388 VALENCIA DR BOCA RATON Fi 33433
NBERG, CLYDE W JR - P333 NE 30TH CT LIGHTHOUSE POINT FL 33064
CCORD, JACQUELINE L 931 NW 1068TH DR CORAL SPRINGS FL
8. Name snd Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
~ BCHORR, STEPHEN A
2101 N ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)
- SUITE 400 Sults, Apt. ¥, Ets.
FT LAUDERDALE FL 33313 /
Gily State | Zip Code
FL

Signatura of
:| Repisterad Agent

acdcept the obligations of Saction 607.0505, F.S.

et Date J % Z}/g /
GENT MUST SIGN

10. |, being appointed the registered agent of the abov lorpgration, am farnlliar

RE G

5o

11. This corporation owes or has paid the current year {508 other side for Information
“*Intanglble Personal Property tax due June 30. Yes [ No [] on Intangible tax.

12,1 certifythat | am an ofiicer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
thie reinstatement application, the reason for dissolution has been eliminated, the corporale name ealisties the requirements of section 607.0401 or §17.0401, F.S,, thal all fees
owed by the corporation have besn pald and the namss of Individuals listed on this form do not qualify for an exemption under section 118.07(3){(i), F.5. Tho information indicated

[ion this appilcation Is true and accurate, and my signature shal! have the same legal effect as if made under oath.

4

SIGNATURE: __°

T Ol sR LB pAENC 72 4

CRZE04Q (&7

ING OFFICER OR DIRECTOR Cale D llmc fiong 4



