PLEASE READ ALL INSTRUGIIUNS BEFURKE CUMFLE 1ING 111D FURIVI

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000025112 000CT 25 PHI2: 20

*

1. Corporation Name

INTARSIA, INC.

Principal Place of Business Mailing Address

s e o AR
SUME B SUITE B

ORLANDO FL 32837 ORLANDO Ft 32837

REINSTATEMENT 00

o

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
Ta Do Business in Florida 919'5
Suite, Apt. #, etc. Suite, Apt, #, etc. 03,27“
5. FEI Number Applied For
- City & State B — T 77| City & State e e . 2 ‘—59'3318365**—% ~— | Not-Applicable—~
. =
i i $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [APAeonabrbetbir

T I T o . s — |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T AT e L
AR S L ‘_IUl:.lJ._ _
Tt | anior Direciors . Dincer andror Drecior #7500 ol st 71500, 00
P— | LUTHER, MARSHALL 867 SWEETWATER ISLAND CIRCLE LONGWOQD FL
PTD
D BERTRAND, GARY 9107 SLOANE ST ORLANDO FL 32827

iPP——-SMIGAJONATHAN————————— -5 204-HAVERIL- DRVE——————————————-ORLANDO-FL-32609——

D LOMBARDO, WILLIAM 8506 TULIP COURT ORLANDO FL
D SACK, BURTON M. 415 LIAMBLANCE DR PENT D LONGBOAT KEY FL 34228
D SMITH, RICHARD 9120 SLOANE ST ORLANDO FL 32827
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
Ay yy e e —— |- i MG.YIS.ha.“_.‘,_LW‘ﬂA_e/Y" o .
W Street Address (P.Q. Box Nymber is Not Acceptable) .
56+ HAVERIL-DRVE- Bl &uru}w ,}iu- land Civcie
ORLANDO-FL-32609~- Suite, Apt. #, Etc.
City State | Zip Code
longwood FL|™ 32179

I N
10, 1, being appointed the registered agent of the aiove named corporation, am familiar with and accept the obiidations of Section 607.0505, F.S.

~ AR LA T = 2,308 1R IE T / /
st SMRUATHTE REBIRED owe (02350

REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or frustes empowered to sxecute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatdment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)}i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: __- M REWRILiIKELD M{L?,/GO ¢67-859- 5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ! Date Daytime Phone #

CR2ZED40 (8/00}

0017196 AF



