PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

"ABPLICATION
e FOR
REINSTATEMENT
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FLORIDA DEPARTMENT,

DIVISION OF CORPORATIONS

OF STATE|

‘"&z

DOCUMENT # P99000019003

1. Corporation Name

INTERCO INC. U.S.A.

'
4

020EC 12. &M 8: 0]

Mailing Address

1220 A 52ND ST
MANGONIA PARK FL 33407

Principal Place of Business

1220 A 52KD ST
MANGONIA PARK FL 33407

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

A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida m’ou‘[ggg
Suite, Apt. #, etc. Suite, Apt. #, elc. ; -
i e e e - ~F 5 FEi number Appiied For
City & State  ~—=—eme | City& State _ 650304605 Not Applicable
6 - e o et A bl g2 e e -
i i : $8.75 Additional F d
Zip Gountry ;| Lie Country _CERTIFICATE OF STATUS DESIRED [ itional Fee reduire

for a Certificate of Status

7. Names and Streat Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

e | R . et 4
D SHEA, WILLIAM J 220 LAKE SHORE DR #2= T LAKE PARK FL 33403
gu;uma?&ﬁﬁfg
10430/02--01051--013  #*150. 00 .
7 lislpx 4o 034 (L-0P
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T _ 1272340201101 ——UEII w20, 30
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8. Name and Address of Current Registered Agent 9."Name and Address of New Registered Agent
. ——m Name e P . . g
SHEA, WILLIAM J Streel Address (P.O. Box Number 15 Not Acceptabie) g
1220 A 52ND ST ~ ’ &
—=MANGONIA PARK FL-8007 e — o ~ ==~ [SWeApgee 7 _ 3
_d__-;_,_:.’-—"——::—:; = -
e e City State | Zip Code
e FL

10. {, being appeinted the registered agent of the above named corporation, am famitiar with

4

Signature of
Registared Agent

itiz0

and aécept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

-

/o//;zﬁg/o 2

11. 1 cenity that | am an officer or director or the recequstee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissoltfion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees

owed by the corporation have been paid and the names of individuats listed on this form

do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall | ava the same lagal effact as if made under oath.

SIGNATURE:

Dale Daytime Phone #

/9/98 o3 551863 36/R




