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1. Corporation Name

INTERMET GATEWRY CoNNECTIONS [NC. 4

#¥01, 00

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address -
11300 NW. 14 ST | 11560 N W4 sT REINSTATEMENT 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | Qua
ToDobuaness mrionsa  04/06/1995
City & State City & State
Plantation Fl Applied For
65 0885474 e
za§ Country Zip Country 6. . )
3323 33323 us CERTIFICATE OF STATUS UESIREDD SBT3 Additional Fes requirec
7. Name and Address of Current Registared Agent T
%sber[ W. Gifford he reinstatement fee is imposed, except in
- circumstances which the entity did not receive
iwwwr t”°"“°°°”mb‘°) the prior natices. By checking this box, you
are certifying the prior notices were not
Suto, Apt. #, Etc. received and requesting the reinstatement
i 5 fee be waived.
. tate
Plantation / 133557

8. |, being apm!ntf’? istéred agent pf the above samed Lorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ f }\J /\-' 27
Registered Agent - 1 Date 11-27 2007

MY 7]R¢énsnzéeo AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 2 directors)

Tites Officers andror Directors Ofvcer arvtrar Birocior Gy I State / Zip
Pres D | Julie Anderson Gifford 11300 N W 14 ST Plantation FI 33323
VP D | Julie Anderson Gifford 11300 NW 14 ST Plantation F1 33323
Sec |Julie Anderson Gifford 11300 N W 14 ST Plantation Fl 33323
CEO D | Robert Gifford 11300 N W 14 ST Plantation Fl 33323

10, | certify that | am an officer or tirector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have id and the names qf individuals listed ¢ this form do not quallfy for an exemption cortained in Chapter 119, F.S. The information indicated
on this application is rue and and signatu all have the sa egal affect es it made under oath.
SIGNATURE: \ ﬁ }jS /\j 11-27-2007 954-701-0605

this reinstatement application, the reason for dissolytion has been eliminated,

Date Daytime Phone ##

SIGNATURE AND W‘wﬁnﬁuﬁs of sﬁuﬁnc‘frmen OR DIRECTOR
v U U_

| [



