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. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
Interplex, Inc.

DOCUMENT # P00000054767 IA

2. Principal Office Address 3. Mailing Office Address
4400-NW 19th Avenue -| 440ONW 19th Avenue . _ .. f.__. . —_— ms e iz .
Suite, Apt. #, etc. Suite, Apt. #, etc,
i H 4. Date Incorporated or Qualified
Suite B Suite B To Do Business in Florida 06/07/2000 l
City & State City & State ‘
5. FE!I Number Applied For
P ano Beach, FL
Pompano Beach, FL ompano Be 651015953 Not Applicable
Zip Country Zip Cauntry s
. . . itianal .
33064 USA 33064 USA CERTIFICATE OF STATUS DESIRED (] i

7. Namo and Address of Current Registered Agent

teme Denny Marin o= B

Street Address {P.C. Box Number is Not Acceptable)

1000099547 1

4400 NW 19th Avenue HEA0303--018~-001 s i5).
Suite, Apt. #, Ete. B
Suite B
City State Zip Code
Pompano Beach FL | 33084
8. |, being appoinledAthe refistered Bgent of the abgte naryed corporation, am familiar with and accept the abligations of section 607.0505 or 61 7.0503, F.S. g
Signature of > | I é
Registered Agent _,zf_, M-a Date n | 3 O % 5
j REGISTEREQ/AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Direclor {Flerida nonprofit corporations must list at least 3 directors)
y "N f Street Address of Each i )
Tiles Officers ara:m'euroDirectors Oﬂ?ceer ang?gf Doirec?tgr City / State / Zip
P " INaro Carrion. T - - | 4400 NW 19th Avenué, Stite8 —  ~ Pompanio Beach, FL 33486 =~
\% Denny Marin 4400 NW 18th Avenue, Suite B Pompano Beach, FL 33486
iﬂgmggﬁgﬁ#?;v
1500/ 03-—010d9-- 002+l 75

10. | certify that t am an officer or director or the receiver or trustee empawered 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
; %s of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
urate, and my signatjre shall have the same lega! effect as if made under oath.

11303 {(S61)999-9350

Oaytima Phone #

SIGNATURE AWR PRINTED NAMEySIGNING OFFICER OR DIRECTOR
1L
P




Denny Marin, VP

INTERPLEX, INC.
4400 NW 19™ Avenue, Suite B
Pompano Beach, Florida 33064

954-968-6567
FEI Number
651015953

January 3, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of a For-Profit Florida Corporation ($150.00) & Certificate of
Good Standing ($8.75). '

Dear Sirs:

Our company was administratively dissolved in 10/02 for failure to file an annual report.
We did not receive an Original Uniform Business Report for 2002. We ask that the late fees be
waived and now submit our Reinstatement Form herein along with our $150.00 payment in the
form of a check made payable to the Florida “Division of Corporations.”

Additionally, we request that a Certificate of Good Standing be sent to my attention to the
above mailing address. For this Certificate we have enclosed our $8.75 payment in the form of a
check made payable to the Florida “Division of Corporations.”

- - - — e — e ST

Should this letter and its contents be deficient in any way please contact the undersigned
officer immediately. Thank you in advance for your prompt attention to this letter.

Ve

ly yours,

Denny Marth, Officer VP




