PLEASE READ ALL INSTRUCTIONS BEFORE CO!

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham '
Secretary of State

DIVISION OF CORPORATIONS

1. Corporatlon Name

DOCUMENT # P94000091270
INTERACTIVE PROPERTIES, INC.

Principal Place of Businass
AW OFFICE OF JOSEM F. LOPEZ
-GALTEDO-GF IR OOR—

CORAL GABLES L. 9919

If above addresses are incorrect in any way, line through incotract information and enter corraction bilol

Mailing Address
AW OFFICE OF JOBEPH F. LOPEZ

CORAL GABLES FLAOH M

2. New Principal Otfice Address, If Applicable

3. New Mailig Ofice ADGrezs, If Appicable

Suite, Apt. #, etc.

250 Bird Road #302

Sidie, Apt. ¥, oic.

gg OV 25 ANIO: 30

ARY OF STATE
T%I?&JASSEE FI.ORlDA

25

Ciy & State
Fl.

Chty & State

65-0549396

Coral Gables
Couniry

Qora) Gbles, F. 5

Country

Zip
33146

33146

Dade

CERTICATE OF STATUS tESIRED I

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Title(s)
1

Name of Otficers
and/or Directors
2

Street Address of Each
and’or Director

Officer
3 (Do NOT Use Poct Office Bex Numbers) 4

City/ State / Zip

p/sS/T

STEVEN WIENER

C/0 Joseph F, lopez, Esq.

250 Bird Road, #302

(oral Gables, Fl. 33146

AST.
ST

JOSEFH F. LOPEZ, ESQ,

250 Bird Road, Suite #302

Coral Gables, Fl. 33146

-15/02/35--01041--018

\

8. Name and Address of Current Reglatsred Agent

9. Name and Addraas of New Registersd Agent -

LOPEZ, JOSEPH F ESQ.

Name

Joseph F. Lopez, Esquire

Siroet AGGress (P.O. BoX NUMbet 13 ot ACCODHEDW)
250 Bird Road

S, e #302

City

Coral Gables,

10. |, being eppointed the rogistered age

Signature of
Rga}glerod Agont

gh, am 1amllurwlm and acoept the obikgations of Saction 807.0505, F.8.

owe 11/20/96.

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves [_] No [x]

13, 1 do heraby ceritty thal the Information suppiled with this filing ta voluniarly fumished and doss
leass the Ivitrl::"ny of Comporations from any liability of -o%.&tplum y

this reinstatement appiica
fees owed by the mrpom
under cath,

l'lllld. tho
ad on this

SIGNATURE:

with Sectlon 119, 01(3)0: ] mmmmo
ceriify that | am an omoer or diwdof or thfo receiver of trustes ompowarod oxecute this a8 provided

not qualily for mmmm19mlk.MMI
ey information s deamad il wo '.-‘
o for in ehlpht

ummm,mﬂmy




