PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOEMOVED

; APPLICATIOI\U“% /a

FOR

REINSTATEMENT ¢’

AND

2L R
LIS TY W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 294 popp 91196 (1)

1. Corporation Name

FnTECIOR BurtdinG SERVICES, TAC .

SEGRET
TALLAABLF

Principal Place of Business

815 VECoNA LpKe D2
FT LRUICROALE , £L
353%

If abO\e addresses are incorrect 10 any way,

e through incorrect infarmation and enter correction below.

Mailing Address

819 Vekovp Lake De.
FT LA YPERORLE , FE

33324

TSR3 g yp

BF $TA
SEE, FLORIS

2 New'F'nnc:lpal Office Address, Il Applicable

4. Date Ingorporaled or Quelified

To Do Business in Florida //"é _%

3. New Mailing Office Address, If Applicable

Suite, Apl. k. etc.

Suite, Apt. 4, sic.
5. FE! Number

Apphiad For

Cily & State

05*0720/‘/7

City & Stale

Zip Country

Zip Country CERTIFICATE OF STATUS DESIRED ]

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

Nol Applicable

88.75 Additional Fee required
tor a Certificate of Siatus

Name of Officers
Title(s) and/or Dhrectors
1 2

Street Address of Each
QOfficer and/or Director
3 (Do NOT Use Post Office Box Numbers)

City / State / Zip

)

Popetr 4. My 77

819 Vitpd Late De. 32324

4
AT LAUIERIALE, FL

2

Cindy A M 7TET

BT Yty Lae Je.

ET LR ttdERIPEE, L
7333¢

8. Name and Address ol Current Registered Agent

9. Name and Address of New Reglstered Agent

ot

BFIRA-ttA A SFAACET—
[EFAAA ORI E 7+ H—F 5

Name

M T 7

trast Address FPD Box Numbar 15 N tAccezlptae) j
wite, Apt. #, Etc,

State

FL

r L el dpe &

Zip Code

324

13. |, being appointed the registered agent of the above named corporation, am familige with and accept the obligations of Section 607.0505, F.5.
Signature of W 7
Registered Agent X W % . 2 Date __. 3_/&2{7 -

REGISTERED AGENT MUST SIGN

1. This borporation owes or has paid the current year
Intangible Personal Properly tax due June 30.

on intangible tax.)

Yesm NOD

{See other side for informalion

12. | corlify that | am an officer ar director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify thal when filing
this reinslalement application, the reason far thssolution has been eliminated, the corporate name satisties the requiraments of section 607.0401 or 617.0401, F.S., that ali fees

owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an éxemption under section 119.07(3){)), F.S. The mformahon indicated

on this application is true and accurate. and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% W — aZid B

Date

Daylime Phon

“TH

CR2ZED40 (1/98)



