1
i

—]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: """':b‘ FLORIDA DEPARTMENT OF STATE ‘ F’LE?-\
CORPORATION o sim Smith Y
REINSTATEMENT WS Secretary of State -
DIVISION OF CORPORATIONS . 02 6C7 [ A g: 33

T

3
]
i)

a o SECREWY OF g7
DOCUMENT # g6 0gg 37979 M

/‘(\D”i @+éféc+{v e Gorp -

pax
-
=
=

C1o0008402451
2. Principal Office Address 3. Mailing Offica Address 10/ }‘Efl 02--01049--019 ##¥300. 00

9’:5722 3 /bm[ggga é'@i CWMES Q. E[fam:bga /éd{ ,
Suite, Apt. #, etc. Suite, Apt. if, atc, . —
Pmi 377 PmB 277 |*usmeniee -
City&State o e . ey _Ci. asume . P e ﬁumber;__, - . pem—r—
1(-‘(90‘[’ [—awc/eu-a[a /e ; ff/ dﬂ( [Bac/ﬁ‘rzfd 2, .ﬁ / ° ' o NitAp;ilr;ah-l: o
Zip Country Zip Country Y IRNIE
3 3330 (/t g Q 3 S 3 2 O C{ 5 {] 8 CERTIFICATE OF $TATUS oesaﬂEDD mﬁl”ﬂﬂ

7. Name and Azdres's of Current Reglstered Agent

+ R,
Plalli 2, Ersemper Koss, ol shes LR SCOL 2] A
Sireet Address (PO, Box Number i Not piable) P Desnsi E‘, e
Joop.  Nolwoeod Blod A phdibiiovie

Suite, Apt. #, Etc.

AES |
. Cwy//qgﬁeag | FaLB ’_’;930:2 /- b Zﬁ:ﬁ

i LR}
8. 1, being appointed lﬁe registersd agent of the above named corparation, am familiar with 2nd accept the obligations of section 607.0505 or §17.0503, FS. “‘T
~

Signature of 92 i QL 13/
Registered Agent . Date [0 0:2

/}IEGxSTEHEn AGENT MUST SIGN

CREEGS 96T

9. Names and Street Addresses of Each Ofticer and/or Director (Floride nenprofit corporations musi list at ieast 3 directors)

Titles Narna of Street Address of Each

QOfficers and/or Directors Ofticer and/or Director City / State / Zip

0
-9

' Aot o
Lizes | \O %{Vﬁefm@?rreﬁ‘ ’—/a?;él 8E Lovelvke Circld &lu‘aﬂi F34997 |
Sec .f)?ﬂ'"}/ﬁfﬁsm‘ 625 Kaiabow Derse '"“'%/@pd@a{f/?samt
._72@1 l:aws-rwcp bra::z/ﬂ ([ 705 SBILrawd @ag . @.garﬂsr @J; f/13021{

LI SERAEIETY
10. | certify that | am an officer or director ar the receiver or trustes empowerad to exacute this application as provided for in chapter 807 or 817, F.S. | further certily tial wher: fiing
this reinstatemert application, the reason for dissolution has been ellminated, the corporata name satisfiss the requirements of section 607.0401 or 617.0401, F.5,, that ali foes
owed by the corpojation have been paid and the namas of indivicuals listed on this form do not quaiity for an exemmption under saction 118.07{3}3, F.S. The informarion indizated
on this applicatior is trug and accurate, and wnature shatl have the same legal effect as if mace under cath.

g5t
At Zawrmca T2 SO D=2 (de{ag

A
RTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

1 (V.% )
v,

/SIGNATURE AND TYPED OR PR

PITIEE I - ) B XTR 2L

f ra/n) i




HDinteractive Corp.
5722 South Flamingo Road
Fort Lauderdale, Florida 33330
Tele 954-441-9598
Fax 954-430-9966

October 2, 2002

State of Florida

Division of Corporations

Annual Report/Reinstatement Section - ' -
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madam:

I am requesting a waiver of penalties for the reinstatement of the above titled
corporation. I did not receive the 2001and 2002 business report
applications.

Enclosed please find my check for three hundred dollars ($300.00) for the
years 2001 and 2002 filings

Thanking you in advance I remain:

SZ erely

Lawrence Draizig\ T




