S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE SILED
FOR & 47 Jim Smith g
R 5 S t f Stat .
RENSTATEIRY oty ol Ste 2Nov-T F4 1121
N T Y ({ STF\}I’E

DOCUMENT # P01 0001 2091 3 TKEL:AHASSEE. FLORIDA
1. Corporation Name ! %
INTERWEALTH CORP. B | i

Principal Place of Business Mailing Address

ekl oo o N

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
e T o To Do Business in Florida 12/24/2001
Suite, Apt. #, etc. Suite, Apt. #, elc, - .
5. FEI Number - -~|— | Applied For - -
City & State City & State PNot Applicable
- . 6. 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Narne of Officers Street Address of Each . .
1T'"€’ (s} 2 and/or Directors 3 Officer and/or Diractor 4 Clty / State / Zip
D GONZALEZ, JUAN ALBERTO 2479 RUNYON CIR. ORLANDO FL 32837
D BORTOT, CAROLINA 2479 RUNYON CIR ORLANDO FL 32837 v
¢ b
[w)
LLA
T - =~ -8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T T T o Name -
- R —
GONZALEZ’ JUAN Street Address (P.O. Box Number is Not Acceptable)
3958 TOWN CENTER BLVD., #314
ORLANDO FL 32837 . Suite, Apt. 4, Etc.
- City E-‘.Ftate Zip Code
10. |, being appointed the registered agent of the above named corpo iliar #ith and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sinatur o SIGNATUARSIZAL

Registered Agent H R E D Date /ﬂ/l}/ﬂ%
necyzﬁ'Eﬁaa’ ENTMIET 518N /
[

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimifalss the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names gi+ duals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signasd #fl have the game legal efiect as if made under oath.

SIGNATURE: SHQNATQU“RE@ MZ éﬂg ;??9/39’

SIGNATURE AND TV(;ED oym’m‘e‘ﬂ.me OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

I

CR2E040 {8/02)




L ~

Orlando, 10/29/02

Florida Department of State
Division of Corporations

We did not receive any other notice of UBR filing before. Attach you will find

~ application for-reinstatement.. Thank you. . . — o ~
Sincerely,
J erto Gonzalez
Director

— T et

T ———— e _




