<%

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.
- ANE:

o

e FLORIDA DEPARTMENT OF STATE FLED
CORPORATION r‘ ; Katherine Harrig
794 __ Secretary arState Ol FER 1L AM 9 2F
/9 DOO—’O ( ,( . DIVISION OF CORPORATIONS ~

SECRETARY OF STATE
DOCUMENT # |p(,0U% L{/ | AELATASSEE. FLORID

1. Corporation Name

TnTER~ Live UJaucTs Tnc

2. Principal Office Address 3. Mailing Office Address
8os Baredd Ave R0s Bprcel Avg
Suite, Apt, #, elc. Suite, Apt. #, elc.

- To Do Business in Florida /f?y
City & State City & State - - .

4. Date Incorporated or Qualified I

or ﬁ ¢rcs. LA q. s % 5. FEI Number Applied For

_ S9- 596000 Not Applicable
Zip Country Zip Coyntry 6 $875 agait E j
- . itional Fee require
SYG42 S Lucie =3 YGg&a 'g,‘ LLL < CERTIFICATE OF STATUS DESIRED [} Atthdiasotbedbai

7. Name and Address of Current Registered Agent

Name Jp—
Douslas . Qkivmors. L ia
Street Address (P.O. Box Number is Not Acceptable) 3;"“*#:1%” I:f. 0
b& - J L :] L

BLO3  BYR ) RoH

Sulte, Apt, #, Elc.

%7‘:‘ - -p,_%w ;éalt_e Z% Code |

8. |, being appointed the registered agent of thesbove named corporatien, am familiar with and accept the obligations of section 607,0505 or 617 0503, F.S.

D&'JUCD(AS S/é/‘bmmc’:-' . Date %/_‘7,/0’

PS——TEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/for Director City / State / Zip

-?ﬁ%ss Douslas Qicismoes! 2,03 Rivap Bireuly Fra? e Ala 3v984
« e

sse | Pamela Skerpmors | 30038 Rivae Birc DY 7. Feince Fla 3493

pan M T

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, I further cerlify that when filing
this reinstatement application, 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 been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, an signature shall have the same legal effect as if made under oath.

/- Hb
Doy lAS Slepmee. ol/s ﬁfouf’

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

CR2E081 (9/00)



