9009 Audusl LefoT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B
CORPORATION { g’ @ FLORIDA DEPARTMENT OF STATE F % L. E D
% Seacretary of State
DIVISION OF CORPORATIONS 09 APR 16 PH P Lk
DOCUMENT # P06000021210 SECRETARE L L
a)
| RS Corporation Name TALLAHASSEE
interstate Gold corp.
— -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0 4:}:{ Efb_é}*ﬂgl :%;é_}ﬂa 1 E%B 75
4250 NW 30th Street 4250 NW 30th Street CR2E081 (12/08) )
Suite, Apt. #, etc. Suite, Apt, #, etc.
#252 #252 4. Data Incorporated or Qualified
To Do Business in Florida ¢ i
City & State City & State ibeshiatibiohs q7// //
Coconut Creek, Florida Coconut Creek, Florida TR L 19N ::i"":p::me
Zip Country Zip Country 8
33066 Broward 33066 Broward " CERTIFICATE OF sTATUS DESRED (7] RS A
>
7. Namo and Address of Current Registersd Agont

:&ar:':?'lony B. Rondone O The reinstatement fee is imposed, except in

circumstances which the entity did not receive
ffg‘o"dﬁwsagﬁl %“{rgg'[‘b” I Not Acoeptable) the prior notices. By checking this box, you

are certifying the prior notices were not
%“5%2”“ # Etc. received and requesting the reinstatemant

fee be waived.
Clty State ZGIp Code
Coconut Creek, Flofida FL |3

8. i, being appointed the above named corporation, am familiar with and accept the obligations of section 607.0505 or 8170503, F.5.
Signature of

Registered Agent Date 04/13/2009

{
‘,C-/_/ ( V" REGISTERED AGENT MUST SIGN

EL g R
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 directors)

\
Tites, Offcars ang/ar Directors Ofent andiror Do - Clty/Stata/ Zip
P.S,T | Anthony B. Rondone 4250 NW 30th Street #252 Coconut Creek, Florida 33066
. .

10. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 807 or 617, F.S. t further centify that when filing
this reinstatement applicatiagh, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation hg aidand the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true g
L] ( - 7//7/97 I -2
. GWWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE:

v
-

v
]



