2007 FOR PROFIT CORPORATION
~ ..._. REINSTATEMENT

DOCUMENT # P04000111815 i~ | L -y
1. Entity Name .
INTERPRODUCT CONNECTION INC o
00T NOY - H2:20
Principal Place of Business Mailing Address SLCRETARY OF SiATL
2441 NW 93RD AVE 2441 NW 93RD AVE [ALLARASSEE FLORIDA
NO. 106 NO 106
DORAL, £L 33172 DORAL, FL 33172
e A R A DG GO S
Sute, Apt. #. elc. Suite, ApL. #, efc. 11072007  REINP CR2EDS8 (1/07)
City & State City & State 4. FEI Number Applied For
20-1440548 Not Applicable
™ Country Zp Courtry 5. Certificate of Status Desired [ ?:;15“‘“‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
GOMEZ, CRISTIAN
2441 NW 93RD AVE Street Address (P.0. Box Number is Not Acceptable)
NO. 106
DORAL, FL 33172
j City FL l Zip Code
8. The above /& masstal for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of
SIGNATURE X L een /
upodunn% agent and Hde i applicable. MOTE: Agent when - DATE
mmm FEE IS $150.00 In accordance with s. 607193(2)(b) F.S., the
Aftor January 4, 2008, Fee will be $300.00 corparation did not receive the pnornouoe
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P {1 Detete THE [ change [ Addition
NAME GOMEZ, CRISTIAN HAME
STREET ADDRESS | 2441 NW 93RD AVE STREET ADDRESS
cav-s1-2¢ | DORAL, FL 33172 crY-ST-2P
ul O peate TIE [ ctange [ Addttion:
MAME NAME
SIREET ADDRESS STRELT ADDRESS
G st ar-sta = T T S I g =y L= =
e O oo e 112007 -—01 020104 hetme ()5 Addtion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-ZP CITY-ST-71P
MILE O3 nelete TME [CIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-23P CITY-S1-7IP
THLE O peete LE [Jchange 1 Addiion
HAME NAME
STREET ADDRESS STRAET ADORESS
CAY-ST-7P CITY-ST-2IP
TME 1 Detete mE [Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

oimeoomoralmormer luexectneﬂ'nsrepmasreqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

12. | heseby certify that the in mgsuﬁ: mnsfal:Edoesnmmahfyfun'Eexermlursmawedm%apterng Florida Statutes. § further certify that the information
indicated on this report or accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ov director
changed, of on an attachmén with all other like empowered

SIGNATURE: _

MAME OF SIGHING OFFICER OR DIRECTOR Dnte Daytime Fhone #




