It ]

e ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

L‘g}’ 2 FLORIDA DEPARTMENT OF STATE

Katherine Harris | 7
Secretary of State , F' L E D '

DIVISION OF CORPORATIONS 0! . FEB _5 PM 2: he

+ Mcmmembian Aama

DOCUMENT # O : SECRETARY OF STATE
P U\M—J( : | TALLARASSEE FLORIDA

THTER-ACTIVE SECURTTY, “INC.

2. Principal Office Address 3. Mailing Office Address
38500 WOODWARD AVE. 38500 WOODWARD AVE.
Suite, Apt. #, etc. Suite, Apt. 4, etc,
SUITE 100 . SUITE 100 " 4. Date Incorporated or Qualfied
: To Do Business in Flarida 5/3/88
City & State City & State . .
BLOOMFIELD HILLS, MI BLOOMFIELD HILLS, MI 5. FEI Number |_lApplied For
38-2498988 Not Applicable
Zip Country Zip -] Country 6
48304 UsA 48304 USA "~ GERTIFICATE OF STATUS DESIRED [X ] [JERSEARAohriatiid e
I 7. Name and Address of Current Registered Agent
Name gGanford Siporim '
INTER-ACTIVE SERVICES, INC. )
Street Add:ess (?\.O__L_Bdox Nu_mb:ar is Not Acceptable) E il ‘:“-JD -_,3 *D i;: ——y .ﬂ l’ ‘ .: :_ e
1000 <2Clint -Moore-Road : C4sd
Suite, Apt. #, Etc, . gy Lo PR LA L
l SUITE 108 . *‘**1 "{:n (" ?._1 ***‘1 Lok £
City . . - State §" Zip Code
b BCCA RATON . L . . 33487
8. l,‘be ng appointed the reWb%ﬁ ed corporation, am familiar with and accept the obligations of section 607.0505 or 647, 0503, F.5. %
A 1<
Sig ‘r\ature of : : / / o
Registered Agent ! . : Date / 3c e/ §
REGISTERED AGENT MUST SIGN x
9. Names and Street Addresses of Each Officer and/or. Director (Florida nonprofit corperations must list at least 3 directors)
e ————m
! Name of Street Address of Each ) .
Titles Officers and/or Directots . Qfficer and/or Director : City / State / Zip
PRES SANFORD SIPORIN " 1p00 CLINT MOORE RD., STE 108 BOCA RATCN, FL 33487
SEC Kenneth H. Gold 38500 Woodward Ave., Ste. 10 Bloomfield Hills, MI 48

-

10. | certify that 1.am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all
fees owed by the corpor the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The tion
indicated on this application Js true nd my signature shall have the same legal effect as if made under oath, R‘ﬁ

! JANUARY zo, 2001 (561) 998-9561

SIGNATURE: _— -
SIGNATURE AND T\‘Pﬁﬁ Qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




