T,

g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Suite, Apt. #, etc.

Suite, Apt, #, atc.

&3\ FLORIDA DEPARTMENT OF STATE
CORPORATION g m
REINSTATEMENT Secretary of State FlE D
DIVISION OF CORPORATIONS
10 JUN 1§ W1]: 33

DOCUMENT #M31828 Gr STATE
1. Corporation Name {[ ‘"1, - ég;: r il
INTERAMERICA IMPORTS, INC. tE.FLORIDA
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address : E; I:'_",__l 1 :E:E, ;—”: '—.—n__l
2999 N. POWERLINE ROAD]| 2999 N. POWERLINE ROAD AD-~IET=-022 +H Ji]li B

CR2E0B1 (6/10)

Streat Addrass (P.0. Box Number is Not Acceptable)
2999 N. POWERLINE ROAD

Suite, Apt. #, Etc.

City
POMPANQ BEACH

Slate

FL

Zip Code
33069

Sgnature of
'] Registered Agem

rﬁ. I, being appointad the registered agent of the above named corparation, am familiar with and accept the ohligations of saction 807.0505 or 617.0503, F.8.

4, Date Incorporated or Qualified I
To Do Business in Florida
iy & State Cly & Site 5, FEI Number Applied For I
POMPANO BEACH, FLORIDA |POMPANO BEACH, FLORIDA| 245679751 ot
Zip Country Zip Country 5.
33069 USA 33069 USA ceRTIFicATe OF STATUS DESIRED (2] [SARPSTANopN
1 7. Name and Address of Current Registerad Agent
Name @7/00 .
ARNOLD ALPERT REINSTATEMENT

M. MILLIGAN
EXAMINER

JUN 16.2010

e 06/11/2010

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

_—

Name of

Titlas Officers and/or Directors

Street Acdress of Each
Officer and/or Director

City / State / Zip

GP

ARNOLD ALPERT

2999 N. POWERLINE ROAD

POMPANO BEACH, FL 33069

10. E-mail Address: pam13579@hoimail.com

11. | certify that | am an officer or dire
filing this reinstatement application,
fees owed by the corpo hav

as if made under oath

SIGNATURE:

{To be used for futurs annual repert netlfication)

or the recaiver or trustee ampowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when
wasan for dissolution has been eliminated, he corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all
n paid. | further cerlify, the information indicated on this applica:ion is lrua and accurate, and my signalure shall have the same legal effect

ALzeT

QNING OFFICER OR DIRECfOR

AeNol

06/1 1/2010 954-975-0000

-

‘ sﬁmrune AND TYPED OR PRINTED NAME OF 8|

Daytime Phonas #




