PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR. - Glenda E. Hood FiLED
ey Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS U3NOY | Pi{I: 5¢

DOCUMENT # H52841

1. Corporation Mama

INTERSTATE FINANCIAL CORPORATION

i (ersy) - o
LAl STATE
MG

“EE TLORIDA

Principal Place of Business Mailing Address

LAKELAND FL 33809 LAXELAND FL 33809
If above addresses are incorrect in any way, line through incorrect iInfermation and enter correction below. BE‘NSTAFEMENT B ’_3

2. New Principal Office Address, It Applicable 3. New Mailing Offico Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,17“985
Suite, Apt. #, etc. Suite, Apt. #, elc,
N . 5. FE1Number o o Applied For [
City & Stats City & State 59-2527747 Not Applicable
- 6. B pdditional Fee required
i Country Zip Country CERTIFICATE OF STATUS DESIRED [ [MIeasivinlimls

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

[THe) | andlor Divciors , Ofcer anda Direcior . iy / State / Zip
PSD STRADER, DANIEL D 323 HEATHERPOINT DR. LAKELAND FL 33809
T I L P Y ol 5 14
TANAE--01031--005  #%150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent

’ Name ’

STRADER, DANIEL D Street Addrass (P.O. Box Number is Not Acceptable)

323 HEATHERPOINT OR.

Suite, Apt. #, Etc.

LAKELAND FL 33809

Chty State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S,
)

= ... m%;{,m;

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. I centify that | am an officer or director or the receiver or trustee empawered to executa 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 satisfias the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify tor an exemption under section 1 18.07(3)(i), F.S. The information indicated

. on this applj?_gtipn is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: D2 = . \ /”,A{; 3 Bp3-853-28/4

SIGNA'I:LSRE AND TYPED O%PFIINTED :rME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #
[IFYAP B Ldrn o 5 o~
N Rl . T Y T ot ull Al Bl . " &, BN ) 3

CR2E040 (7/03)



PROVIDED TO AVON PARK

-~ Octeber 31, 2003 | CORRECTIONAL INSTITUTION
ON /0-37- Jov3

FOR MAILING.

Glenda E. Hood
Secretary of State
Division of Corporations
409 E. Gaines St.
Tallahassee, Fla. 32399

Re: Interstate Financial Corporation
Document Number: H5284

Dear Ms. Hood :

~ ~ "QOur corporation did not receive the iwo prior uniform-business report-(UBR)
notices. Please find enclosed completed application for reinstatement and the
appropriate UBR filing fee. As I understand it, the reinstatement fee is waived due
to the fact that the corporation never received the two prior UBR notices.

Under penalties of perjury, I Daniel D. Strader declare that the foregoing
facts stated in this letter are true. :

Thank you for your consideration.

Respectfull

Daniel D. Strader, President
Interstate Financial Corporation
323 Heatherpoint Dr. T
Lakeland, Fla. 33809

S e = - o e . e - + _ e e



