PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= GORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9700001953§

1. Corporation Name

American Intergold, Inc.

FILED

00JUN IS5 AMID: 37

secaETARY UOF STATE
TALLAHASSEE, FLORIBA

AreTtaa

2, Principal Office Address 3. Mailing Office Address '
9100 N.W. 36th Street REE%S’E’%‘E‘EMENT /m
Suite, Apt, #, etc. Suite, Apt. #, etc.
Suite 108 4. Date Incorporated or Qualified
I — To Do Business in Florida
City & State - City & State , September 11, 199
Miami, FL 5. FEi Nymber -| Applied lfor I
65— 0798 8 74 Not Applicable
Zi§ 1 Countré Zip Country 6. $6.75
a . Additional Fee required
3178 U.5:A CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status
T. Name and Address of Current Registered Agent
Narne
Teddy L. Montoto, Esq. .
Street Address (P.0. Box Number is Not Acceptable) 8 DI:IBI f%’ :' . —
7721 S.W. 62nd Ave. | wuﬂ ?m -5 ﬁﬁa o
Suite, Apt. #, Efe. R A DU
Suite 101
City . . State Zip Code
South Miami FL | 33143

Signature of
Registared Agent

8. |, being appointed the registereg agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/9%)

Y

REGISTERED AGENT MUST SIGN
-

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

Titles

Name of

Sireet Address of Each

City / State / Zip

Officers and/or Directors

Officer and/or Director

Alan F. Mertz

F-

FL. 3422

6609 Gulf. of Mexico-Dr.+|{Long -Boat-Key,

L8

10. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have beeppaid ™
on this application is frue X

SIGNATURE:

SIG

22 of individuals listed on this form do not qualify for an exermnption under section 119.07(3}(i), F.S. The information indicated

ignature shall have the same ftogal effact as if made under cath.
whzloo

Date

(305)_468-8734

Daytime Phone #

UIS_PEREZ

ED NAME OF SIGNING OFFICER OR DIRECTOR




