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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

FILED

DIVISION OF CORPORATIONS 03 DEC -5 i [ 25
’ BT ‘i T GE STATE
DOCUMENT # { SELEE L i
1. Corporation Name Q%Q %Q‘Q 5 Lk—J (0-[ TALLARANGED, P UK
12, 'U[ YE BTy j?zs Daq 43,75
: .; A ini] !.?E;"{FEE:‘!-“! =25
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7. Name and Address of Current Registered Agent

Name

Denny Marin

Street Address (P.0. Box Number is Not Acceptable)

6700 North Andrews Ave.

Suite, Apt. #, Etc.

2nd-Floor
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Signatura of
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9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

Pres. ) Denny Marin
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6700 North Andrews Ave.,.2nd Floor.

Fort Lauderdale, Florida 33309 .
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Rlbeen pajd and the names of individuals listed on this form do not qualify for an exemption under saction 119 0?(3)(\). F.S. The |nformat|on indicated

on this applicationfis true and Jagcurate \and my signgture shall have the same legal effect as if made under oath.

SIGNATURE:

Denny Marin

12/02/03  954-202-6000

SIGNATURE ANQ TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CRZEDS1 (10/02)



=

) .
N
‘ 7
. ;’

INTERPLEX, INC.

6700 North Andrews Avenue, 2™ Floor
Fort Lauderdale, Florida 33309
954-202-6000

. FEI Number
651015953
Document Number
P0O0000054767

December 2, 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 09/03 for failure to file an annual report.
;. We did not receive an Original Uniform Business Report for 2003. 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.” Please update ali of
our information including all contact, addresses and registered agent information.

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.”

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.




