.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~

APPLlCATlON FLORIDA DEPARTMENT OF STATE

Katherine Harris \ Fl[_ED
FOR Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 01 MAY -1 ' AM 8: 58
DOCUMENT # P96000067769
1. Corporation Name SECRETA By OF S|A|E

|.ORIDA
INTERSEC TRADE, INC. TALLAHASSEE. FIL.O

Principal Place of Business Mailing Address

=
e l\|I||||!IlIIIIIII\IIIIIII\II\IIIIHIIIHIII!IH !IIIIIII!I]IVIHII!
FT. MYERS FL 33919 FT. MYERS FL 33319

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

|
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified |
: To Do Business in Florida ) 08 1 4 1996
Suita, Apl. #, efc. Suite, Apt, #, etc. ' 14
5. FEI Number I Applied For
Chty & State City & State 65-0686292 | Not Applicabla
B. Sh 75 .:\ddl'r IF ired
i i ’ . itional Fee require
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] RS
A |

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

Name of Officers Street Address of Each
: Title(s) 5 and/or Directors 5 Officer and/or Director . City / State / Zip
PD SLAUF, JOHANN 63714 PRESIDENTEL COURT FT. MYERS FL 33919
ST SLAUF, KATHARINA 6371-4 PRESIDENTEL COURT FT. MYERS FL 33919
L Y o T 0 i e Mo ool gl el ol v P
T lnlul__:l“""l:j_.._ E ._i-.\__li__:u _ B.Y
-N5S28/01-—01023--017
#1058, 75 {058, 75
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name ! g
;§$1S-ENF;HAENS?I;‘EEI:V'H:L or Street Address (P.O. Box Number is Not Acceptable) "5:
FT. MYERS FL 33919 Suite, Apl, #, EIC. g
City State | Zip Code
FL

10. |, being appoinied the rdgistered agent of the above named cdrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

£y /‘-‘;, b “_1' :l:-\ .':'_‘ {f«\ n .. q |(‘ .,7-' .F\ /
‘o LA, NP (-«JQ._,’,‘L.. S Date L”/ZGI 0[

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receer or trustee e&powered to execute this application as provided for in chapter 607 or 617, F.S. | further cextify that when filing
this reinstatement application, the reason for dissolulicy sliminated, the corporate name satisfies the requirements of section 607.0401 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 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 oath.

-

SIGNATURE: KG/LQ\MQM kn%uran~§luup H/Z-G/OI

SIGNATURE ANC TYPED OR PRINTED NFMGNTNG OFFICER OR DIRECTOR T Datef Daytime Phone #




