e B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT
. DIVISION OF CORPORATIONS 04 NOV 24 AM 9: 31
DOCUMENT # P03000098735 o LA O o LIt
, TALLAHASSEE, FLORIDA
1. Cormoration Name
INTEREXCHANGE SERVICES, INC,
2. Pringipal Office Address 3. Malllng Offica Adtress ” F
180 Cattail Circle 180 Cattail Circlg%grwe€§ﬁvwnf [Z%& CJUK
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
4. Date Incorporated or Qualliied
- To Do Business in Flori 3 -
YT o E - o— o Business in Florida 9 /9 /2 00 3
Jack 11 F1 dg Jackson lle Florida §.. FEI Number Applied For
= acf§OHVIc e oridg sonvi — ! : - 75=3129481~ - - — {=|not Appiicable-
ountry untry
32259 Duval % 2259 Duval S CERTIFICATE OF STATUS DESIRED I SBE: :g:,';::g::e":fgf:tﬂ:ed
7. Name and Address of Current Registered Agent | -
Name

B. Thomas Whitefield

Street Address (P.O. Box Number is Not Acceptabla)

Morford & Whitefield, P, A.
Sulte, Apt. #, Eic,

4040 Woodcock Drive, Suite 202
City State | Zip Code.
Jacksonville FL | 32207

8. |, being appointed the registered agent of the above named corpgratio

Signature of
Registarad Agent

/

: |ir with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ///Z}@?/
7/ /

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprotit corporations must llst at least 3 directors)

Titles Officers 2::!'}?)?' Directors gﬁ:;r‘“::;le:rsgl'rsgt%? City / State / Zip
P/D - -
/Ludwika Piechoczek 180 Cattail Circle Jacksonville, FL 32259
[ [ Pon e o ,.—":5 "_“; =
L AT D T 'J = T, 0

10. | certify that | am an officer or diractor or the racaiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has besn sliminated, the corporate name satisfias the raquirernants of section 607.0401 ar 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(0), F.S. The Information indicated

on this application Is true and accurate, and my signature shall have the sama lagal effect as if made under oath.

SIGNATURE: QXMADQW jf@ PD&QUDQJ@Q\

I {c

0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED81 (01/04)



