PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood :
Secretary of State 1
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # PQ02000084619

1. Corporation Name

STERLING INTERACTIVE, INC.

Principal Place of Business Mailing Address N‘s il
SOUTH MIAMI FL 33143 SOUTH MIAM! FL 33143

li u Wy S N %:. P |
0l ]E mnnwu #%150, 00

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

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicabls 4, Date Incorporated or Qualified . ~
— - Y i To Do Business in Florida 08/06/2002
Suite, Apt. #, etc. Suite, Apt. #, etc. . —_ - - 08/06/ el
5 FE\Number Applied For
City & Stale City & State 14l 3 Not Applicabie
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [] ||EAMpeabin iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
) Name of Officers Street Address of Each
1T'"9(S) 0 and/or Directors Otficer and/or Director City / State / Zip
fres WP &Oh@f\ I i a\(e . UD \%L\b Dazvig E)Q\{ DﬂLﬁ:ﬂ {7 O{Cl\ (€30 VI=
Revaecs. ’ ' 2368 - ALS')
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
a Name ’ T
REGISTERED AGENTS OF FLORIDA’ LLC. Streat Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST, §FE-3500 A (oo™
MIAMI FL 33131 Suite, Apt. #, Etc.
City State | Zip Code

P FL

10. 1, being appointed the registered agent ofth ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

B N T

: chard J .. . ﬂrogej D Date /} ~ 30 40__.3

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or dir ctc%:r the receiver or trustee empowered 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 disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals 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 signature shall have the same legal effect as if made under cath.

ay

SIGNATURE: SI G ST 5’\33\03 BEY4D-S,

SIGNATURE AND TYPED OR@NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phene #

CR2ED40 (7/03),



o € STERLING
@ HEALTHCARE
€ SOLUTIONS

December 30, 2003

Florida Department of State
Division or Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re:  Sterling Interactive, Inc. o
FEI Number 010742663 S T

Dear Sir\Madam:

We have received a Notice of Administrative Dissolution or Revocation for
Sterling Interactive, Inc. We did submit a 2003 Uniform Business Report for this
company. The form we received came under the name of Interactive Learning Solutions,
Inc. We used this form, as it was the only one received at that time for this company and
what we did was cross of the name and write in the correct name. We spoke to one of
your representative’s on 12/29/03 and was told that we should have gotten a blank form
instead. Attached please find copy of said form as well as copy of the check stub where
it shows that payment was made.

Enclosed please find Application for Reinstatement and a check for $150.00 the
filing fee of the Uniform Business Report for this company. Please accept this form and
fee for the reinstatement of this company and waive any additional fee. Your
consideration in this matter is appreciated.

. x . ...r o, I CR s e
Should you have any questions please do:nathesitateto contact Barbara Regalado™ - -+

" at (305) 740-5866 ext 108.

Sincerely,

o

Stephen J. Wresnick, MD
President/CEQ

Enclosures

Tel 305-740-5866 ¢ Fax 305-740-9827 ¢ 5901 SW 74th Street ¢ Suite 310 ¢ Miami, FL 33143




