#.. -~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE | iLE 0D
Secretary of State
DIVISION OF CORPORATIONS 10 0CT 28 PHIZ: Lb
' cpen TNy (OF 9 TATE
DOCUMENT # P07000011545 A Ser e i ORIOA
1. Corporation Name (AL i

INTERLINE NETWORK SERVICES, INC

CORPORATION
REINSTATEMENT

2. Principa! Cffice Address - No P.O. Box # 3. Mailing Office Address | 10}29#%}- 13:;‘3-:-5?:]{{ i %%UU ML

SUSJ/COLUMBUSDR | S11SWCOLUMBUSDR | pEINGTATEMENT 05-

SU lTE 1 06 SU ITE 106 4, Date Incorporme'd or Q_ualiﬁed
City & State City & State Tope® ey F!*o“nd 01 /25/2007# -

5. FE! Number Applisd For
TAMPA FLORIDA 8C-00291334 Not Applicable
Zip Caountry Zip Country s )
33607 USA 33607 USA " CERTIFICATE OF STATuS DESRED [[] e aon :

7. Name and Address of Current Registarad Agent

"™ MCCALLA LESLIE

Street Address (P.O. Sox Number is Not Acceptable}

3115 W COLUMBUS DR

Suite, Apt. #, Etc,

SUITE 106

City State Zip Coda
TAMPA, FL [33607

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agant Dats
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Flotida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . :
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P LESLIE MCCALLA 20743 AUBURN LEAF TRAIL|LAND O LAKES, FL 34638

[}

0. E-mall Address: hrdowd @verizon.net
{To be usod for future annual report notification}

11, 1 certify that | am an officer ar director or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, T.5. M ther mmﬁ that when

bean aliminated, the corporaie name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all
G ppifsation is true and accurate, and my signaturé §hall have tha sams legal effect

f inrarmatia indiled / / ﬂ / zZ/ /D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

filing this reinstatement applicationf the reason for dissolution he
feas owed by the corporation hgfe baen paf. 1 further certj
as it made under oath.

SIGNATURE:

Daytime Phone #

h/. N



