. APPLICATION FLORIDA DEPARTMENT OF STATE / |
R FOR Glenda E. Hood ’
Secretary of State . FILED
REINSTATEMENT DIVISION OF CORPORATIONS D W?S ;%’3 j g;‘\_ f; \é F? £ !-

DOCUMENT # 87340 . e
1. Corporation Name : &7

INTERAXX PROPERTIES, INC.

Principal Place of Business Mailing Address

e T O E A
| PENSTATEMENT D3

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

2. New Principal Office 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. 07“7“990
5. FEI Number " | Applied For
City & State City & State 650216226 Not Applicable
7o Country Zip - Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DEStRED (] {for a Certificate of Status

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

. Name of Officers Street Address of Each . ’
‘TINE(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD MARTINEZ, DANIEL 6711 SW 5TH TERRACE MIAMI FL 33144
o T g a Lo I 1 e
14 .§ !;F?"—’IJ!}H ’»“v ?""’ Lj:!:]"“n'sl‘ﬁ1 —?"‘-! i"'?‘ir\ OH
P Y (PR N 5 Pt i W I R 20 P 1 E R A1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name // '
Daw Maer,wsé
MAHTINEZ. DANIEL Street Address (P.Q. Box Numbetr is Not Acceptable)
6711 SW 5TH TERRACE L7 W) 8 TEA
MIAMI FL 33144 Suite, Api. #, Etc.
City . N State | Zip Code
Ao rad] FL| 23/¢¥

10. 1, being appointed the regisiered agent ghthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

R pate /4/%9

! HE(éﬁTEHED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasqgg for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. //Z._

CR2ED40 (7/03)

\J

on this application is trua and accugdfe, praty sié] i : / / 3 QA
91 /0//” 208 630537

5|gﬁA'runE AND TYPED on( PRINTED Néyk OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:



s

October 14, 2003

Andy Dunlap

Division of Corporations
P.O. Box 6327 )
Tallahassee, FL 32314

Re: Corporate Dissolution

Mr. Dunlap,

This letter is to clarify the issue which I discussed with a member of your team in
a telephone conversation today. On April 10™ 2003 I issued 4 separate checks for the
corporations which I have include within this package. In July the checks had not been
submitted to our bank for collection so I called the division of corporations to find out if
there had been a problem. I spoke to someone who explained that it sometimes took
longer the 60 days and if I would place a stop payment on the checks and they were in
your system that they would dissolve the corporations. This person suggested that I wait
and call'again at a later date. In a conversation with a gentlemen by the name of Steve he
helped in resolving the issue and suggested that I send this letter with a brief explanation
and checks for $150.00 for each of the companies in question which I have done.
If you have any additional questions or require copies of the original checks please do not
hesitate tq call omme.

Dan Martinez
President

305.298.6537



