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A

PLEASE READ ALL INSTRUCTIONS BEFORE COM

FLORIDA-DEPARTMENT OF STATE

AAPPLICATION h b
erine arris
FOR Secretziry" f.State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # (42478 .
1. Corporation Name 5 "
INTERFASE MARKETING, INC.
Principal Place of Business Mailing Addrass
8725 115TH AVE N 8725 115TH AVE N
LARGO FL 33773 LARGO FL 33773
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below, -

FILED
Mar 11, 2002 8:00 am
Secretary of State

SECRETARY OUF S1Ait
TALLAHASSEE, #1 (i

v )
LR

NS

2. New Principal Office Address, If Applicable

3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualified

Te Do Business in Florida mlo7l1983
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
1l City&State _ . .. __ e mee o o|-Ciy&State o - o Lz | ceroma '*59:2305087-- ~ —-==7 = [Not Applicable
Zip Country Zip Country dditic 3

CERTIFICATE OF STATUS DESIRED [ [padt

l-7-—Names-and-Street-Addreseses. of-Each. Officar and/or-Directer-(Florida nonprofit. corparations.must Aist. at least 3 directoms)-

407-S. EWING AVE.

e | Nt C omeane 4 SR——
PD SEVILLA, WILLIAM P. 8725 115TH AVE N LARGO FL
D SEVILLA, MAUREEN 8725 115TH AVE N .- LARGO FL
D . |[SEVILLA, THOMAS 8725 115TH AVE N
=
/;/
Y
17
i S - ] B R e B s B 1
P =03/22/02--01025--003
== . ) #0000 e |50, 00
8. Name and-Addresa of Current Raglstered Agent~ 9. Name and Address of New Registered Agent
T ey Name
L S DUt Pe— P *
= THACKER O STEPREN-ESG== = » - — ety o ] la

Street Adi ress( .0. Box Num

ar is Not Acceptable
1153‘\ 751 N,

 CR2EG40 (8/01) -

CLEARWATER FL 34616 _ | Suite, Apt. ¥, E1c
City State | Zip Code
. ] arqo, FL 33973
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgations of Section 607.0505, F.S.
Signature of - -
Registered Agent Date a ao 0 2z

: _ACISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

2-20-072 727-2A8-00%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytims Phone #

9]




