2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #632170

1. Entity Name
INTERPLEX SUN BELT, INC.

Principal Place of Business

6690 HIATUS ROAD

Mailing Address
6690 HIATUS ROAD

F

ED

20010CT 10 A 9: 1|
SECRETARY OF STATL

e

TAMARAL, FL 33321  US TAMARAC, FL 33321 US TALLAHASSEE.FLORIG:
B R s I ECAANTEARARRRARERARRI
Suite, Apt. #, eic. Suite, Apt. #, etc. 10092007 REIN-P CR2E098 (1‘{07)
City & State City & State 4. FEI Number Applied For
11-2533527 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired Eese. ;quﬁ:!;jitionm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOPPEL, ROBERT
6690 HIATUS ROAD
TAMARAC, FL 33321

Name

Street Adoress {P.0C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named sybmi is gtatement forphe purpose of
the obligationsy Siegfd ghen E
SIGNATURE L

ging its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept

!igpﬁ':ura, Wpt'm of pnntad radha of reguaered agrﬁnﬁﬁyapokabb.

(NOTE: Registersd Agent signature required when reinstating)

/O//o /o7

DaTE [ :

FILE NOWIN FEE I8 $150.00
After January 1, 2008, Fee will be $300.00

7

in accordance with s. 607.193(2){(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD O Detete TINLE [JChange [T Acuition
NAME SEIDLER, JACK NAME ——

STREETADDRESS | 12012 28TH STREET STREET ADDRESS -:#!1— '.!TQ e
CiiY-ST-2P FLUSHING, NY CITY-ST-2IP Tae e

TMLE D O pelete TILE [J Change [ Adaition
NAME FEINSTEIN, STEVEN NAME

STREET ADDRESS | 6690 HIATUS ROAD STREET ADDRESS

CITY-ST-ZIP TAMARAC, FL 33321 CITY-ST-2IP

TIHE P 3 pelete TITLE [ Change [ Addition
NAME KOPPEL, ROBERT NAME

STREET ADDRESS | 6690 HIATUS RD STREET ADDRESS

CITY-ST-ZIP TAMARAC, FL 33321 CITY-ST-21P

TITLE T O Delete TITLE [J Ghange [ Addition
NAME KLEIN, IRVING NAME

STREET ADDRESS | 6690 HIATUS RD STREET ADDRESS

CITY-S1-2IP TAMARAC, FL 33321 CITY-ST-2P

TITLE [ Detete THTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST-2IP

TITLE [ Detete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

accurate 3

rd that my signal

a shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

indicated on this report or supplemental repor! jyrue
W@ ar|
it

SIGNATURE:

10 exegquig
other lifg

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SYSNATURE AND TYPED OR PRINTED NAME OF s:GﬁNforncrz OR DIRECTOR

o/ /o{/o 7 (%77’) HE- /70D

Date Daytime Phona #
N



