PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AEPL_K;AHON FLORIDA DEPARTMENT OF STATE

= LNR Katherine Harris 7 :,"P o

REINSTATEMENT Secretary of State , FILED
DIVISION OF CORPORATIONS

DOCUMENT # P94000034801 01 DEC 20 PH 1:LD

1. Corporation Name
TATE
INTERBUSINESS CORP. ST O HAon

Principal Place of Business Mailing Address

b o L
| REINSTATEMENT 2

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 994
Suite;Apt. #;etc.” ~ - — T —=———==""—1"Guite, Apt: ¥, elc:—~ -~ = : _ %109,1
5. FE) Number T - =" "|Applied For
City & State City & Stato 650488062 Not Applicable
Zip Country Zip Country . $8.75% Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Mames and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

e | s s oter L St ddesst e 4 —
D SARACENI, WILIAM R TH2TNERKRL ' AR BEACE LR 8
3012 N W 82nd Ave Miami_F1l 33122
D SARACENI, WALDEMAR ROBNEXRE, - NMIAMKBEAGH B33 196
3012 N 11 99nd Aue Miami F1_33122
D |SARACEN EVA | SIS NESS R | N MK BEARK FE8R186;
C 3012 N W 32nd Ave Miami F1 33122
D Saraceni Wagner R 3012 N W 82nd Ave Miami F1 33122
LP00004gs0294 9 ——1
-~ 502104 7—-U4
sk TS0, 00 w750, 00
8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agent
Name
e m— ) ) . . | .
' Street Address (P'0. Box Number is Mol Acceptabls)
=801 BRIEKEHAVE— 3012 N W 32nd “Ave
e - O Suite, Apt. #, Etc.
- MIAM-FL-33-434-2000— :
City State | Zip Code
Miami FL 33122

10. 1, being appointed the registered agent of the above named corpdration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date De C_ l 3 _Q.]—.w

1

11. | certify that | am an officer or dlrectc\)F/v the recsiver or trustee empowered 18 axacute this app‘licatlon &s provided for in chapter 607 or 617, F.5. | further cerufy that when filing

this reinstatement application, the reason je
owed by the corporation have been paid(a

("xﬂ'/r\\r\'* AP j }ﬁgﬁm i ‘3‘(-&;—3\.
SIGNATURE: ‘2 Wil o bime o DENTGl ais L Dec 13 g3
SIGNATUREAND TYPED o‘ Tmreo Jm&}:s’mmmw&ammnqn Date Daytime Phané #

CR2E040 (8/01)



