APPLICATION <93,
FOR AR T Sanduma Mfosrthmlm'
. P, sec"e ry [+] (:]
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PG4000034901

1. Corporation Name

INTERBUSINESS CORP.

Principal Place of Business Mailing Address

200 NE M PL 023 NE M AL
N MAME BEACH FL J3100-3505 N WAL BEACH R 301009505

If above addresses are Incorrect in any way, line through incotrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mallmgglbe Address, It Applicable 4. Datel ted orQualI

ToDo

Suite, Apl #, atc. Suite, Apl. #, elc.
AVE Ave 5. FEI Number
Ty & Sale , 'cm;a EStatLa ,&LB[_Q___ > 650485062

Aiadi - Flotpd | MiAm| - FLoR/DA
Bz %A 33522 | "D A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 diractorn)
Name of Officars Strest Address of Each

Titlel and/or Directors Officer and/or Diractor L , ,s,.ﬁ, i
10 12 3 (DoNOT Usa Post Offico Box Numbers) P Z

D SARACEN, WILIAM R 21023 NE 34 PL nwmaam

D SARACEN,, WALDEMAR 21029NES4 PL nmm&mam

SARACENI, EVA B NEMN P

8. Name and Address of Curment Registsred Agent

10. |, being appolnted the'

Signatlre of
Registarod Agent

HEGISTEHED AGENT MUST GIGN

1. boes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. _Yes (] No E

12, | canily that | am an officer or director or tha racelvar or irustee empowered 1o exacute this application as pvwldod for ln dmpm 001 or 617, F.8; | tuther
this reinsiatement application, tha reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or B617.0401, F.6,
owed by the corporation have been paid and i names of inggviduals linted on this form do not qualdy for an oxmﬂon undor mion
- thave the same lagal effect as f made under oath




