Lt

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO0000002936

1. Entity Name

INTERACTIVE ELEMENTS INCORPORATED

FILED
Nm 18 A 843
C;TWL

Principal Place

of Business

60 EAST 42 ST

4@&-}-«20&5}

NEW YORK, NY 10165

Mailing Address

e g

NEW YORK, NY 10165

IAeE, LoRDA

2. Principal Piace of Business

3. Mailing Address

A

Suile, Apt. #, etc.

Suite, Apt. #, etc.

10222004 REIN-P CR2EQ98 (6/04}
City & State City & State 4. FEl Number Apptied For
13-2681188 Not Applicable
- : -
ap . Country “ap Country 5, Certificate of Status Desired O $8.75 adartional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent  +-- —
Name

BLUMBERGEXCELSIOR INC.
4435 OLD WINTER GARDEN ROAD

ORLANDO,

FL 32811

Street Address {P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent. or bolh, in 1he State of Florida. 1 am farniliar with, and ascept

the obligations of registered Agent.

Inina

Al

if[OQ/“/

SIGNATURE.

Signature. typed o printed narme of regrstared agent and title it applicabla.

{NQTE: Reglétered Agent signature requirad when relhstating}

I pare]

FILE NOW!!! FEE IS $150.00

After Jamuary 1, 2005, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporatnon dld not receive the pnor notlce )

10, - <. . '« ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 17

Mt PSC O palzte TMLE o N e o o F] Changg_ 3 Adcition
hew - GILBERT, SUSAN HAME P T O Re r

STREFT ACDRESS | 545 WEST END AVENUE STREET ADDRESS 1AL/ 04--01051~ %:l Ib *#iSU 0
CITY-57-2IP NEW YORK, NY 10024 CITY-$1-21P

TITLE D [ palete TALE [ change [ Addilion
NAME BONI, EDMOND NAME

STREET ADDRESS | 525 GILBERT AVE STREET ADDRESS

CITY-ST-21P HAMDEN, CT 05514 . CITY-ST-2p )

mEe — D mmle TILE ) [l change [ Addition
NAME SMITH, JUNE NAME T - - -

STREET ADDRESS | 25 GRAY 8T STREET ADDRESS

CITY-5T- 2P BOSTON, MA 02116 / CITY-§T-2P

WL D Wem TITLE Olchange [ Addiion
NAME WONG, CECILIA NAME

STREET ABDAESS | B FANEUIL HALL MARKETPLACE STREET ADDRESS k(\},\

CITY-ST-21P BOSTON, MA 02109 / CITY-ST-2p 2 ﬂ N\

TITLE D melele TIMLE ‘g" O change 3 Addition
WAME, JONES, WILLIAM _ - NAME

STREET ADDRESS | 42 ELIZABETH ST -~ Tl STREET AUDRESS ’ T

crv-sT-zP | NEW HAVEN, CT 06511 . ! CITY-ST-2IP - .

TITLE oo ' [ pelete Tme - CJ.Chenge | [ Addition
NAME s e - e e NAME i e

STREET ADDRESS i " STREET ADDRESS - _ .

CITY-$T1-2P orv-st-zp - -

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report of supplementalgyeport is true and accurate and that my signature shall have the same legal effect as il made under oath; that + am an officer or director
of the corporation or the recaiver or lrusige empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an

SIGNATURE:

dress, witl

¢

h all gther like empowered.

///?/0(/

{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFICEﬁ CR DIRECTOR

ala Daytime Phone #




