A ~__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P96000011390

1. Corpotation Name

AMERICAN MALLS INTERACTIVE, INC.

Principal Place of Business Mailing Address

313 WILLIAMS STREET (REAR} C/O ROBERT A. SINGER

KEY WEST FL 33040 1000 POTOMAC ST.. NW. STE.200
WASHINGTON DC 20007

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

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4 Daga Incorporated or Qualified
To Do Business in Florida
Stite, Apt, #, otc. Suite, Apt. ¥, eic. 02I021 1996
: 5. FEI Number Applied For

Cyasme - ——— — - — " [ Ciiy&Sate S ~52-1965076 Not Applicable

8 . .

- - . $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |Srsassiabodiiu

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tille(s) 2 andfor .Directors 3 Officer and/or Diractor . City / State ! Zip
DP MILLER, HERBERT S 1000 POTOMAC ST., STE. 200 N.W. - | WASHINGTON DC 20007
D MILLER, PATRICE R 1000 POTOMAC ST, SUITE 200 N.W. WASHINGTON DC 20007
TS SINGER, ROBERT A 1000 POTOMAC ST., N.W., SUITE 20 WASHINGTON DC 20007
TOOOOR1E1 45T ~—~—3
-03/08,/00-~01012--020
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name
CT CDRPO"A"UN beItM coTTT - - Street A;dress {P.O. Eo:( Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Elc.
City State | Zip Code
y ) FL
10. |, being appointed thegisis e alffve _named corporation, agm/arwnh and accept the obligations of Section 607.0505, £.S,
; <5 N : ’ -
glggnigtle"rgdo;gent 77 ‘ ;. \M‘ ’ - pate g -(Q ﬂ,{ 2000

ST - KEVIN J. GALLAGHER
11 1 m;mfy that | am an officer or director or the rgCejvet or tnustee empowered to exacu mmrmcgvﬁmlnﬁ r 607 or 617, £.5. i further certify that when filing
1.thi4 reinstatemaent application; the reason for YT&solution has been eliminated, the cor, section 607.0401 or 617.0401, F.S., that all fees
oved by the corporation have been paid and the namgs of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this apphcatton is true and accurate and my signglure shall have tha same Iega| effect as if made under oath

Date Daylime Phone #

-

SIGNATURE: _

CR2E040 (2/99)



