__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO.HM.

| APPLICATION  .#'y, FLORIDA DEPARTMENT OF'STATE
FOR b Lt Sandra B. Mortham
@ i ”«5 Secretary of State i FTILE%)_ »
REINSTATEMENT =8 DIVISION OF CORPORATIONS uwsigf:[angér‘E%‘Rﬁ{&J bis

N
DOCUMENT # BH52841 98 SEP 28 AMI0: OL

1. Corporaton Name
Interstate FinancialiSertices, Inc.

77 Mailing Address

REINSTATEMENT <5 - o'

If above addresses are incorredt in any way, fine through incorrect information and enler correction below.

"5 New Princpal Oflice Address, If Apphicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualificd
i To Do Business in Florida
L nters Way.. .]._323 Heatherpoint Dr
Suite, Apt. #. elc. Suile, Apl. #, elc. 04/17/1985...___ .
§. FEI Number Applied For
| City& State’ vt cn{‘gsmle 59-2527747 Q};i;;’biicéblé'
Lakeland, keland, FL -
| Zp " | Gountry R Country | CERTIFIGATE OF STATUS DESIREQ | RTINS e
;3809 L - . - 3_3_8_09 - ] o . 1ur a Cettificate of Siatus
7. Names and Street Addresses of Each Ollicer and/or Diroclor {Florida n_pn_p_r_c_)lil corporations must list al least 3 directors) _
- Name of Oflicers 1 Streel Address of Each
Titiets) and/or Directors Oflicer and/or Direclor Cily / State / Zip
1 2 R 3 {Do NOT Use Posi Office Box Numbers) 4 o
P/S/D | Daniel D, Strader 323 Heatherpoint Dr. Lakeland, FL, 33809
Lo e — ] SNON0Z255 1103 ——7
-09/23/93--01010--013
I S WhEL2HE. 25 k] 200,00
I WTNan-lé an“d__l_\ddress of Curr;awﬁqglstered Ageﬁr" 9. Name and Address of New Registered Agent o i
LoD R TV - Narme phaibgdik i P
Daniel D, Strader Stroel AdGess (P.O. Box Number s Nt Accepiabia)
323. Heatherpoint Dr.
Lakeland, FL. 33809 Suite, Apt. #, Elo.
Ciy T ’l’SfaieTI’ ZipCode
. FL |

od corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

o Date ? -~ - 78

REGISTERED AGENT MUST SIGN

|10. 1. being appainied the regislered gad

Signature: of
Registered Agent

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Properly tax due June 30._ Yes[J  No[X] onngp o)

121 centify thal | am an officer or direclor or the receiver or trustoe empowered to execute this application as provided for in chamer 607 or 617, F.S. | further certify tha! when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 687.0401 or 817.0401, F.5., that all fees
owed by the corporalion have boon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)()), F.8. The infarmation indicated
on 1his application 1s true and accurate, and my siggalure shall have the same logal efiect as if made under oath.

Toniel P, S‘/;«;Jg;?;fb—‘?g (941)853-3816

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phon #

SIGNATURE:

e Da)niel D. Strader

CR2E040 {98}



