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CORPORATION &% A FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 09 MAR 16 PH L: 27

SEURE TARY OF STA
DOCUMENT # P94000066907 TALLAHASSEE, FLORfTDEA

1. Corporation Name

InterWave, Inc

w =
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . 03:’7{ g%}_a%i%ﬁ ;?*'1:' Dﬁ Dﬂ
1073 SW 119th Ave 1073 SW 119th Ave - =
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, D fi
T.?‘Sé“é’ﬁéf’n"éii".i o Quelfed 1004

City & State City & State _

Davis, FL Davie, FL 562%%?’?%2 :2':“:;::“
Zip Country Zip Country Py

33325 USA 33325 USA " GERTIFICATE GF STATUS DESIRED [ ol

7. Nama and Addrass of Curtent Registered Agent

Igaa”;;icia Blase I The reinstatement fee Is imposed, except in

v YOIy circumstances which the entity did not receive
%%?1 SW51U;8th DTxelym orfo Mot Ascoptapie) the prior.no.tices. By qhecking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Davie FL (33325

8. 1, being appointad the registered agent of the ahgve named corporation, am famillar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

f R
22;2:::; Agent %,@4 on” - (W pae 11 March 2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit gorporations must tist at least 3 directars)

Tites Offcers and/o+ Directors Olfcar antjor Diracor City 1 State s Zip
P,D John F. Floog 1073 SW 119th Ave Davie, FL 33325
S-T, D [ Allen A. Blase 1073 SW 119th Ave Davie, FL 33325
VP, D | Jacob E. Smitter 1073 SW 119th Ave Davie, FL 33325

A

—
@—.

3

10, | certify that | am an officer or director or the recelver or frustae empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiting
thls reinstatemant application, the reason for dissolution has bean aliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

r__——dacob E. Smitter 11 March 2009 954-236-3334

TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #

SIGNATURE:




