‘;f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ APPLICATION ¥m.  FLORIDA DEPARTMENT OF STATE
FOR Y4z Katherine Harris

REINSTATEMENT e e onon FILED
DOCUMENT # P99000105760 ~ 0ONOV -6 PHM 3:16

1. Corporation Name
szefi ARy OF STATE.

INTUNE GROUP INCORPORATED TALLAMASSEE: FLORIDA

Principal Place of Business Mailing Address

e o o T o o IR
MIAMI FL 33137 MIAMI FL 33137
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REHN SFAFEME%THH m

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4_ Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 12/ 07, 1999
Lol 4707 5. FEI Number . Applisd For
City & State City & State £S5-,2/Y95 £ Not Applicable
: ]

i ’ 8.75% Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESRED (] RANABO iRt st
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tifle(s) and/or Directors . Officer and/or Director City / State / Zip
1 2 3 4
. o]
ciol Toswpy 2TTecz s | O BT RESIRE | MPATH Oy LEiiack
Ko Josapr /L2 flonZor, 37210/
T

cppaenton ¢ |InFSTPIN, Fonck, (93T S« €A Ak |3end, Fu 35/

PRET | Tamas A whtsniiy Jol 36 €3 LaLmiTo vk | faont F=33)37

- .- - — | m——— —— _

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

RISOLIA, JOSEPH o
4100 NORTHEAST SECOND AVENUE ~ - L2 X%
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/00)

Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the regffered ag ration, am familiar with and accept the obligations of Section 607.0505, F.S.

I I oy
‘\.A:z‘iﬁl, R Date y

Signature of
Registered Agent

11. 1 centify that | am an%ﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reirstatement afplication, 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 bean 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 cath.

//ﬂ 2 Q0

— -

N U ! B
SIGNATURE: _"=ra 00 70wt DL e b
SIGNATURE AND TYPED OR PRINTED NAME YOF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

YO Ty A



