PLEASE READ ALL INSThUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
l:"FiOH Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000050597 FILED

i. Corporation Name 01 N UV
INTECH CONSULTING, INC. 19 M1l 4g
SECRETARY GF STATE

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

ALis -
Principal Place of Business Maiting Address T’A L[—HHH S Q LE. r LOR’DA
sxocusawe /6707 GULF BLD g0 m avene v : |l|
2= 300 .
N REDINGTON BCH FL 33708 SEMINOLE FL 33776
us us
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
J6GOT GULE BLyD To Do Business in Florida 06/06/1997
Suite,Apt. #, etc. Suite, Apt. #, stc.
5. FE! Number Applied For
City & State City & State . 59-3458968 Not Applicable
= I U it il
= T ' : 8.7 iti E i
o Country @ Courtry CERTIFICATE OF STATUS DESIRED S [RRen b

Name of Officers Street Address of Each

2 and/or Directors Officer and/or Director City / State / Zip

Title(s)
1 3 4

D AUHIGIO~LORRANE M—— | 16806 GULF-BEVB-#12————— | N-REDINGTON BCH FL 33708-

V CLINTON, JOHN 7-SOUTHGATE-ROAB- KENNEBUNK-ME-64043
/D g/ GLAvEL Yy BEIDK KD LEUNEBUN PO LT, ME 04046

/D |Ross, Lorgpwe Aucrsio |16500 GuLF BLvD Ao\ N. PeDiveral ?fﬁs;%s
" spoOn4ssaal a1
FIF Nt R R SU R L0y L e T L

FHRTE0. 75 #EERT50. 75

CR2E)40 (8/01)

8. Name and Address of Current Registered Agent . ' 9. Name and Address of New Registered Agent
Name. L e Tl
' Tnterstate. REgisterédnAgentCorp.
IHAIG, WILLIAM KENT Strest Address (P.0. Box Number is Not Acceptable)
ADLEASTH-JACKSON STREET 701 _Brickell Ave., Suite 3000
sum Suite, Apt. #, Etc.
TAMPA-FL-33602— -
State | Zip Code
. FL 33131
10. 1, baing appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
INTERSTAZX RERISTERED AGENT CORPORATION
i / YD QN IR S S Ty
B ared Agent By-: A AT NG e lle ez pate November 16, 2001
Robert {7.| EESHEDACENMUSTSON o o5 dent

11. | gertify that | am an officer or director or the receiver or truslae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been efiminated, 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 gualify 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 cath.

T s icle it 10-2-01 ‘727497132?

& B s

SIGNATURE:

vSIGNATURE AND TYPED OR %RINTED NAME OF}IGNING ‘OFFICER OR DIRECTOR Date Daytime Phone #
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CORPORATION NAME(S): & DOCTMENT NUMBER(S),. (if kaown):
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o (Corparmaion Name? (Doceme=z =}
4
(Carparzmion Namey v (Docsmie 7}
%&m 3 picic up time O Czdified Cany
Odmiior O wil war U momeny XCzﬂﬁm of Stzms

3. NocHcBroit
D-_ I-. . .I:..—‘_
. Domesdcanon
O Other

OTHER FILINGS

O Fiemous Naze

' Revpnarion of R4 Qfffce Direc-or
O Cimee of Registered Agenr
U Dissoitvion Withdrawai
O Merger
REGISTRATION/QUALIFICATION
YOO 33SSYRTTIVLE
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