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" APPLICATION

FLORIDA DEPARTMEN T OF STATE
P Katherine Hayris

oo

FOR e Secretay of State
REINSTATEMEN s DIVISION OF CORPORATIONS
DOCUMENT # H84879 -

1. Corporation Name .

i
INTERSTATE DISCOUNT ENTERPRISES CORPORATION

/-'m.r---
Principal Place of Business Mailing Address
ol
12308 SW 132ND CT. T 1A SW107TH CT.
MIAMI FL 33186 MIAMI FL 33176

- m—

-

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS? B=ORE COMPLETING THIS FORM.

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

Name of Officers Street Address of Each

11@5(5)_ R _and/or Directors —— —— . —.Officer and/or.Director A City / State / Zip
70396 oW JHOPASF
P KATZ, HOWARD ; ’ MIAMI FL 33176
vP |Re XnTz, Rebin 16280 W JHOIMSE \Miawmy, £/ B3I

=S 1G-S ——
S3/08 /00— -0

b
e I it

8. Name and Address of Current Regilstered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

==

Name
KATZ HOWARD ﬁ T —
12123 SW 107 CT.
e MIAM FL 33176 o e e e SWIGADLEElG

City

State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am farnitiar with and accept the obl

o ibip BAGHRE REQUIRED

Signature of
Registered Agent

igations of Section 607.0505, F.S.

Date

10/r9/99

REGISTE| AGENT MUST SIGN
i

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for a

sienature: » SYa A RIAFAAQUIRED

11. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the req

- on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

uirements of section B07.0401 or 617.0401, F.S., that all fees
n exemption under section 118.07(3)(), £.S. The information indicated

$395 003

SIGNATURE AND TYPED OR PRINTED NAME OF W OFFICER OR DIRECTOR

e

Daytime Phone #

a'é/ A000

2. New Principal Office Address, If Appticable 3. New Mailing Office Address. If Applicable
102 fo 5‘“} /40”%‘-,-86" To Do Business in Florida

Suitg, tof: tc. m/ Suite, Apt. #, atc. ' 10/21/1985
/ﬁ 3 i s w/ / 32 (;)L' 5. FEI Number Applied For
Ty £ Ste s o e O SEte— — — o - [T 7 58-2693815 Not Applicable

7113V —/ amy P e > Lo
Z{W, ,Z / CQ - 7/ / F/Country 6. ‘ $8.75 Additional Fee required
—5‘2_“2-1&3&"' s &D_ﬁ [ ,E’ 5/_.::7&” - U __55./_4'.__._3 — —EQFI%ESIA[UEQ-ES‘}EEE’E! B _f(og;a_(ig.rliﬁc'am of Status___

| CR2E040 (8/39)



