- - 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ¥/, FLORIDA DEPARTMENT OF BTATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0000010t 950

1. Corporation Name

INTER: WARKING  USA | jnC

SATO0SEGSG 13929
S Ad--01013-=021  #317.50

EER
2. Principal Office Address 3. Mailing Office Address -
- P St ,:’, o ) -
(ST W AR ETeN A2 |G WASIANG ton) AV,
Suite, Apt. #, etc. Suite, Apt. #, etc,
¢ - 4. Date Incorporated ot Qualified
To Do Business in Florida
City & State City & State H
Mlp*MI e NG : T’_(_Q?«:DA o T“'\ D A MEAM E\E’I 5. FEI Number , ' Appllf.fd For
: b') 1053873 Not Appicable
Zip. ~ S Country Zip Country R O
40 « Ty A4 e Addmona required)
25133 SN 332139 (S A ©- CeRmIFICATE OF STATUS DESIRED X 7o CaiTE IS

7. Name and Address of Current Registered Agent

Name

CHAST AR CoNTalD e
Street Address (P.O. Box Number is Not Acceptable)

1630 Lo AN TN AIE

Suite, Apt. #, Etc.

City State Zip Code
LY -5 g T e
M ainy Zenlil! s FL! 22139,
8. |, being appointed the registered agent of th n d corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of / é . A
Registered Agent % Date £5-0Y
£~ REGTSTEREEAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

; ) Name of Strest Address of Each , ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D |Luetd CERIORAN Enu0 (5 FY LU EHT Mo ons AN A AT B A S 2213
prs [fyece CHRST R Goupnlo VB FTL Dk kiesy] Gae Hpse BoEt FL 335/3%

10. ! ceniify that | am an officer or director or the receiver or trustee empowered 1o 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
owed by the corporation have been paid ape the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurat d my signature shail have the same legal effect as if made under cath.

/%_/ EABSTAN E L oee O G.28-0% Df - EoY-vsed |

SICNATIREAND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datle Daytime Phone #

SIGNATURE:

CR2E081 (10/02)



Interworking Usa Inc

1574 Washington Ave Miami Beach FL 33139

April 23, 2004
REF: UNIFORM BUSINESS REPORT 2003 and 2004

To whom it may concern i
This letter is to inform that when we submited the change of address on the 2002
REPORT. Your office made a mistake on our companies address, and we didn’t receive a
form for 2003 nor one for 2004.

I called the department of corporations on april 19" and an employee by the name of
Andy Dunlap e-mailed me and said that we should pay $150 for 2003 and $150 for the
current year.

I’'m sending you the copy of the file UBR from 2002 so you can verify that the address is
1574 Washington Ave and not 1579 Washington like your system and web site shows in

the records. The Total should be $300 for both years.
Please correct the information and send me a reply soon.

Thank you

Christian Lucco
Interworking USA Inc

christianlucco@hotmail.com




