gfté_@s_’z READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

e o SECR FILED
CORPORATION ‘5'; FLORIDAS[;EH;BTMfE:tTtOF STATE nvish r,‘ngmrrw [’)gﬂ%TlATEF
REINSTATEMENT cretary of State ATIONS
DIVISICN COF CORPORATIONS

06 JAN 2% &M T: 30

DOCUMENT # P01000120913

1, Corporaticn Name

Interwealth Corp OIS SSESOE0
: 02/ L0/l L 06--012 %453, 75

2. Principal Office Address - — [~ 3. Mating Office Ad —— ™ ~ é?
Luigi Caputo A57W Fairbanks REHNST@W&@T o4-0

# Qﬁ ﬁ elc. Suite, Apt. #, atc.
4. Data Incarporated or Qualified
Ta Do Business in Florida

&;Sﬁ%er Park o i:étyt slate 5. FE| Number Applied For
Not Applicable
§2789 Sange * s ®- ceanricare oF status pesiRen(v] [l
7. Name and Address of Current Registared Agent
Jlan A. Gonzalez
27 W FRIreERKE =
#2372
Winter Park A S FL | 32789
8. |, being appoinled the registered agent of the above named a’r/n with and eccept the obligations of section 607.0505 or 617.0503, F S,
mﬁmﬁmm REGls/Tsnt?}GEﬁfMUST SIBN ome /' /9 0{
9. Namesmdsmthdch‘amsof&mOfﬂmrM(FbﬂdammmfhwpaaﬂonsmuslﬁstmbastSdlmm)
Tites Offcers snder Directors prbadlpsyoadidond City I Stata / Zip
D |Luigi Caputo 127 W.Fairbanks #232 |Winter Park,F|1.32789

10. | ceriify that ! am an officer or dlrector or the recetver or trusise empowered o executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this retnstatement application, the reason for dissoiution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal affact as if made under cath.

SIGNATURE: Lzt Capv mo pr-r [/ 14 / 2L 4&4 A ]

BIGNATURE AND TYPED OR FRINTED NAME OF #muamtenoamcroa [ D&tima Phone #

VQ/CZ




e B 7S



