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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corgoration Name

INTERCULTURAL, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V19805

S
“Principal Place of Business Malling Address
433 HAVEN POINT DRIVE 433 HAVEN POINT DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND fL 33706

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

FILED

97ROV -3 P 339

SECKREIARY Ur STATE
TALLAH SSEE, FLORIDA

KA ERTOR A
REINSTATEMENT 0

)

2. New Principal Dflice Addiess, If Applicabic

3. New Mailing Office Address, If Applicable

4. Date Incorporaied or Qualified
Te Do Buslness in Florida

Sults, Apt. ¥, elc. Sulte, Ap!. 4, efc. 03’09“992
5. FEI Number Applisd For
City & State City & Stats 59-3132022 Not Applicable
[ Zip Country 2ip Country 6. $8.75 Additional Fee required

GERTIFICATE OF STATUS DESIRED /] [ASSNPPIgnbabeiibet oot

7. Names and Stres! Addresses of Each Officar and/or Diractor (Florlda nonprafit corporations must list at least 3 directors)

it i A D

Name of Officers Street Address of Each
Tiila(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
P MANZINI, ANDREW O 433 HAVEN POINT DR TREASURE 1SLAND FL
v MANZINI, SERENA 433 HAVEN POINT DR TREASURE ISLAND FL
et T TR T e o LA St
-11/05/97--01112--001
P ray sHrk) ﬁmi‘aa.}d -
W]
}
\\/
\
8. Name and Address of Currenl Regleterad Agent 9. Name and Address of New Registered Agent
Nama
rgﬁ:m{:ﬁ N\: SRNE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708 Suile, ApL. #, EIC.
City State | Zip Code
FL

10. 1, belng appointed the ragistered

SigMure of
Repi&erad Agent

lzn\l:‘l::;:fve namead corpgeation, a

igr with and accept the obligations of Section 607.0508, F.5.

Date

RLCIS‘IE 'RED AGENT MUST SIGN

10/39 117

H :JT his corporation owes or has paid the current year

(See other side for information

Intangible Personal Property tax due June 30.

Yes D No E/

on intanglble tax.}

12. | cerlify that | am an eflicer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been paid and the names ol individuals listed on this form do not gqualify for an exemplion under section 119,07(3)i), F.S. The information Indicated
on this application Is true and eccurate, and my signature shall have the same legal eflect as If made under oath,

SIGNATURE: (@-‘L“J (Q m T 7

CR2EO40 {8/97)

10/30/1$97 _#13-3675571

SIGNATURE AND TYPED OR PRIN‘IED NAME OF SIGNING DFFICER OR DIRECTOR
N

- s m  am

Déte Daytime Phong #



