PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
, APPLICATION ‘ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secrelary of State Nl Y S .
REINSTATEMENT _ DIVISION OF CORPORATIONS [ r {H f“ F)}

DOCUMENT # P9500006%945 ‘ ITHOV 1Y Py [+ 51

1. Corporation Name

INTERASIA, INC. TALLARA S e

Principal Place of Business T Malling Address

s owi s AR RN
AENSTRTEMENT L

It above addressos are inconcet in any way, tine through incorrect information &nd enter cotrestion htlow.

2. New Principal Oflice Addiess, If Appllc ble 3. Now Mmluu; Oftice A[idr(,% |17A[Jp|lcﬁh|(‘ | a _I?atg Ingorporataid t‘x:rI Qléahhod o
o Do Business in Floriga
Suille, Apl. f, etc. oo T Suite, ATt 4, oto. T T . 09,01”995
o 7 - B B | & FEINumber G50 F2 "‘-53,’1 Applicd For
CiEsEe iy & et o "APPLIED FOR Mot Apptcotio
{_ e . S 5. . j
Zp Country Zip } Counlry CERTIFIGATE OF STATUS DESIRED [ ”;f: :ggg:ﬁ:::: :f;m:';“'
7. Names and Sreal Aadles;o; of Each dfhﬁor Vandrfor DJI’OCIOI (Frloir;da non;;r;m (p-é_rp:Grailgn;l_s m_ustisl ;l_ie;asi 3 dlreclors) N ) ) B
‘Name of Otiicors Streel Address of Each T B B
Titla{s) and/or Direclors Officor and/or Diroctor Cily / State / Zip
1 2 B L .= (0o NOT Use Post Office Box Numhers) 1a o -
D//° | BLACK, PRISCLLA M. C PO BOX 8367 N\A NAPLES FL 33041
T/D | ESPINOSA, FLORA B 3131 56TH ST. SW. s NAPLES FL 3.;1//(.
e i . — o4 s e ——— ﬂ ——— — ———
S/b | BERMOETIE  GuLAPA 3/4o 63*‘ sr .w mma K5 m.
cfd |omw H. STEPHEW 3151 &8 “ ST.5W NARUES | FL. zq///c,
D | THao Beimwoe e rorers Aw | WAPUS | FL. X 1-'3 0(\
B Na_r_n_e_gﬁc{i\_r{c‘{{eqa:%&:?utrelﬂﬁgg_lstargé-h-gont 7 ' 7_ o T 9 Namo and Acldress ol Ncw Ragislered Agnm ﬁ 7777
Name
ROGERS, ROBERT F |» Siroct :ij-gs% éyﬁ‘ﬁNumng Noﬁ%&gﬁ F_Fﬁgy
3001 TAMIAMI TRAIL, NORTH 5811 PELICAN BAY BodLeVAR O
NAPLES FL 33941 [ “uite, Apt, ¥ Etc. y
City Slate Zip Code
o R N S -7
10 1, being eppointed tho reglsiered agont of tho abovo pamod ralion. am familiar with and accepl! the obligations of Soction 607.0505, F.5.
Signature of - - /’
Regislorod Agent _ o2 . Date . // é 7 7 .
LA RED AGHNT MUST SIGN ~1l II"H A e oy S
S e e 7 L ome i,
11. This corporatio owes or has pald the current year _jgﬁg{%g@% ‘ngjfg n}% .
Intangible Personal Property tax due June 30. Yes W] No D SHaTHRnp ST LI

12, | certily thal | am an officer or director or the rogoiver or trustee empowered 1o oxecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beon seliminaled, tho corporate name satislies tho requirements of section 607.0401 or 617.0401, F.5 ., that all focs
owed by the corporation have hean pald and the namos of individuals lisied on thls form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated

on this epplication is lruo &nd accurale, and my signature shall have tho sama Jogal effect as f made under oath.

SIGNATURE: _ PRISCM-'-A M. BLlLhe - 6-37 __(?"Q_)“/-?' n39

CR2EGA) (8/87)

SIGNATURE ANDTYPEO OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Datg Uaylimg Fhong 4



