PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

< _APBLICATION FLORIDA DEPARTMENT OF STATE

» Jim Smith "~ _
3 B ‘e
Secretary of State
REI A EMENT DIVISION OF CORPORATIONS
DOCUMENT #  K29170
1. Corporation Name
'INTERSTATE VISIONS, INC.
Prircipal Piace of Business Mailing Address
6% 693
PT. RICHEY FL 34668 PT. RICHEY FL 34668
us us
!t above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4, Date Incomporated or Qualified
To Do Business in Fiorida 07’22]1988
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
" City & State - —— —|-City & State —— - - - 58-2007238 . =71 "| Not Applicabla
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |RStienhskieids

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

e | Namo o ofcas ] oot Adoss o acn )
P GAYFIELD, MARVIN K., Il 19 CAPARDO DRVE WHITESBORO NY
S GAYFIELD, PATRICIA A. 19 CAPARDO DRIVE WHITESBORO NY
VP MUTCHLER, A. JAMES 7804 ORCHID LAKE RD. NEW PORT RICHEY FL
T MUTCHLER, BARBARA 7804 ORCHID LAKE RD. NEW PORT RICHEY FL
B T o T L Do g e
10724 02--01055--019 #1500, 00
1 )
) 5
8. Name and Address of Current Reglsterad Agent 8. \Nﬂne and Aadres\ of New Registered Agent
Name
MUTCHLER, A. JAMES :
7804 ORCHID LAKE RD. Street Address (P.O. Box Number is Nit Acceptable)
NEW PORT RICHEY FL 34853 Sulte, Apt. #, Elc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent

A GICGNATHEE REQUIRED

Date

REGISTERED AGENT MUST SIGN

/‘D/‘:..l_/c;_

CRZEC40 (802)

11. | certity that | am an officer or director 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 reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The infoermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T Beehaen h"”"“’\"-m
SIGNATURE:-dp-ls)?;QL]x{Z'."-‘:?’ME\ED:%\Tit'gtji@m}-.E R E @ U g R E D

Id/u )o:.

(')‘a.'\) ¥Y42-2919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




i

October 21, 2003

Department of State

Divisions of Carporations

P O Box 6327

Tallahassee, FL 32314-6327

Dear Ms:

Eiiclosed pledse find a chiéck for $150.00 for our corporation fee for the year 2602.

We never received a billing prior to this date, or this would have been paid immediately.

Thank you in advance for your undérstanfimg

Very truly yours,

Polov ) zos

Barbara Mug:hler
Treasurer

- Local Presence Global Power”

Gu!fwew Square Mall » 9409 US nghway 19, Suite 693 * Port Rlchey Flonda 34668 * (813) 842-2919 « Fax (815) 848—1680

Owned and Operated by Interstite VlSlOIlS, Inc.




