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. P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
CORPORAT'bN FLLORIDA DEPARTMENT OF STATE fi = ﬁ
REINSTATEMENT Secretary of State m im bt
DIVISION OF CORPORATIONS )
| OLHAY 17 PH 72} S7
DOCUMENT # P02000099234 SECRETARY OF STATE.
1. Corporation Name TALLAHASSE‘_E FLUR[DA
INTER ACTION, INC.
e 40::10:3?;5‘:‘5_2964
S 05/25/04--01052-~-014  #%300.00

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

I ?‘6;,(,;; p:; gﬁl,:eY A;:(F;:D SsA &;Eing Office Address Eiﬁhﬂg ﬁTtMENT _ O y
|

7. Neme and Address of Current Reglstered Agent

Name

VALERIA C DA PAIXAO

Street Address (F.0. Box Number is Not Acceptable)
16909 N BAY ROAD

556%, Apt. 4, Elc.

City ' State Zip Code
SUNNY, ISLES FL | 33160

e A A ———

SUNNY ISLES, FL S. FEINumber Applied For
: Not Apphcable
Zip Country Zip Country 6. o
33160 USA CERTIFIGATE OF STATUS DESIHED [ AR
R -

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g?gi::::dm.\gsm l ) ( SUQEH AI O Q'O @CUJ(JJQ.@ I Date 05-14-2004

REGISTERED AGENT MUST SIGN

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

Name of Streel Address of Each .
Tites Officers and/or Directors ) Officer and/or Director City / State / Zip

PD VALERIA C DA PAIXAO 16909 N BAY ROAD STE 503 SUNNY ISLES, FL 33160

10. | certify that | am an officar or director or the receiver or trustee empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution 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)(i), 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 oath.

SIGNATURE: VQD_QJMJ Q. :DCL W 05-14-2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #

503 4, Date Incorporated or Qualified
To Do Business in Florida m '7)__,l®
City & State City & State

CR2Ea8t (01/04)



2\

Division of Corporations
P.O.BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corpora:ions, Iam attaching a check jn the amoun; of
$ 300.00 for the annual repon fee with my application,

We did not rocej vethe UBR,

for the year 2003 a
Division of Corporations in rel

nd 2004, or any ather notice from the
Spect with the Corporation INTER ACTION,, INC

Thank you for Your courtesy in this matter,

Voderia, Q. De Posuian

VALEIRA ¢ DA’ PAIXAQ
PRESIDENT



