PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM,

: e fe. FLORIDA DEPARTMENT OF STATE 02 JUL -
CORPORATION e Katherine Harris I AH 8: 49
REINSTATEMENT Secretary of State SECRETAD
DIVISION OF CORPORATIONS TALL ﬂ:q ;{'Egﬁlﬁﬁ STAT

— FLORI,
DOCUMENT # P& 90 6000 35905

4. Corporation Name
6lamaeir Sal, L.

1000052329431 ——8
-07/05/02--01083--005

2. Principal Office Address 3. Mailing Office Address #eEJ15, 00 915,00
231 SW Al £d. gzl Sl Rl Pa/

Suite, Apt. #, etc. Suita, Apl. #, etc.

oot 4 [22/96 |
City & State : }__/_, L_ City & State - ?’:-L 5. FEI Number Acplied For |
TV hian NVarme 65-047353!

Not Applicable

Zip - - -Country - - — Zip- -~ - Country A e —  ——-- — - . ) -
33189 | U.S. ,4 2331249 (J, S. ,4 CERTIFICATE OF STATUS DESIRED (] |

T. Name and Address of Currant Registered Agent

e é’an/as k. Leon
Strent Address (P.0. Box Number is Not Acceptable) 2_ 5 / 6 ' /l[ a ! Qd.

Suite, Apt. #, Etc.

> MNiami | FL 39? 1249

CR2E081 (8/01)

8. 1, being appointed the registerad agent of the above named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of ( cA / ¥ /

Registered Agent Date “{ z‘ I { Z OO 2—-—
j&‘m-msn AGENT MUST SIGN 4

9. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

— Name of Street Address of Each § .
Titles -+ Officars and/or Directors Officer and/or Director City / State / Zip

bl (anlzs £ Leow 231 s a2l R Mam: FL. 83129

e, | gthenine. MeElrath | 231 sw. a1 %d muame ¥ 33129
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10. | cortify that | am an officer or director or the receiver or trustes empowaered to exacute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of ingividuals listed on this form de not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this apptication is trua and accurate, and my signature shaji4fave the same lagal effect as if made under cath.

SIGNATURE: é“’/ HZ / /7 w2 35 - F50 PP

SIGNATURE AND TYPED OR P) SIGNING OFFICER OR DIRECTOR 4 7 Date Daytime Phone #




-IntegrityPlus oo

\REAL ESTATE INSPECTIONS

To who it may concern

We never received the forms to file, we moved our present address is 231 SW 21 Rd Miami

Florida 33129.
please waive the $600.00 penalty

231 Sourt Wesrt, 215t Hoap. * M, Fioaioa 33129
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e

VARGAS, PIEDRA & CO.

CERTIFIED PUBLIC ACCOUNTANTS

SUWITE St6
MEMBERS LE JEUNE CENTRE
AMERICAN AND FLORIDA 780 N.W.LE JEUNE ROAD
INSTITUTE COF MIAMI, FLORIDA 32126

CERTIFIED PUBLIC ACCOUNTANTS
TELEPHONE

(308) 443-7122

_ B T T . - e T —— e C———e— -

June 28, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: INTERMEDICA, CORP.
DOCUMENT NO. P00000110002

Enclosed you shall find a cheéck in the amount of $300.00 for the reinstatement of the above-

mentioned company. The president and owner of the company was out of the country and never
‘received or was notified of the annual report for the company. ’

Please waive the late charge fee that were applied to the company and reinstate accordingly.

Sincerel 2

Aurelio A. Piedra, CPA "

AAP/dci™




