PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLFISARTlON Katherine Harrls ~
Secretary of State AU mf‘ F{%’ E 6.! o
REINSTATEMENT DIVISION OF CORPORATIONS HSHH OF popp JQK\TIJ%'\; 7

DOCUMENT # P96000026419

1. Corporation Name

INTERGROUP INC.

Mailing Address

<B553-MARISSA-CIRGLE~
~SAUE-WORTH PE-0ME-

Princlpal Piace of Business

£B53-MARISEA-GIRGLE—
I AKE-WORTH FL XA
1482 Bpunswick ¢CieclE
BoynTun Bch — Fl- 33437

If above addresses are incorrecl in any way, line through incorrect information and
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enter comredtion below.

2 New Principal Office Address, If APpllcabIe 3. New Maallng Office Address, if Agpllcable 4. Date I ted or Qualified
Fu%2 Ppunswick <R FTYBL BrRINSWICK To Do Business In Florida 08/20/1006
Suite, Apl. #. etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Chy & State City & State 65-0648737 Not Aomlicabl
BoynT®n  Bch - Fl Pogaten Bk - Fl - . il
’ 875 Adctitianiad Fue riequnes
*3343 7% s A *23y37 coues, CERTIFICATE OF $TATUS DESIRED () RSN

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

Name of Cfficars
and/or Direclors

Streat Address of Each

Officer and/or Director City / State / Zip

1T|tla(s) 2 s .
P QUIBANO, HUMBERTO G603 MARISSA-ORELE . EAKE-WORTH-FL-S3487—
T8 Ppunswick <&iecli] goyaten Bepn - Fl-33Y3H
VP/ & | QUBANO, LUZX 9563 MARISSA-CIROLE— LAKE-WORTH-FL-S3407
3482 Apunswicy Civele | BoyaTss Bch- Fl-33y3%-
SPOO030US8 15—
—11/05{33——01010——011
k750,00 w750 00 |

e

8. Name and Address of Current Registered Agent

9. Name and Address of Now Reglstered Agent

Name
UMBE UiBaNO  HumpEeTO
QUIBANO, H RTO Street Mﬁss {P.O. Box Number is Not Acceplable) N
~6553-MARISSACIRCLE @2 OBrunswick Grelé
AKE-WORTH PL-83467- Sufie. AP EEC.
™ Boyaron 8k FLI 333+

Stgnature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 807.0505, F S.

J]O-25-19499

Date

CR2E040 (8/09)

11. | cerfify that | am an officer or director or ihe receiver or truslee empowered 1o execute this application as provided for in chapler 607 or 647, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles ihe requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for sn exemption under section 119.07(3)1), F.§. Tha information indicated

on this application is true and accurgle, and my signaturs shall have the same legel effect as if made under oath.

.——-—"""—-—}_._
SIGNATURE: M

SIGNATURE AND TYPECD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(w0

HJHMBEL T ql,..m!o 'o/’(ﬁ‘f 3082298

Daytima Phone ¥




