FLORIDA DEPARTMENT OF STATE i
Sandra B. Mortham | ;". s
Secretary of State U

DIVISION OF CORPORATIONS STOEC 16 M1 0

DOCUMENT # P96000029293

1. Corporation Name SECRETARY OF STATE
INTERPOINT NETWORK CORPORATION 7 A UAHASSER 5, FLORIC,
[

Principal Place of Business Malling Address

ikl e NI

TS 5w A2 STreet

CR2E040 (8/97)

. SAME.
MiaMi FL 3218%
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address. il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Busness in Flonda 03/29/1996
Sulte, Apt. #, atc. Sulte, Apt_ #, sic.
| 6. FE{ Numbor Appliad For
City & State Cily & State L5 - 075{ 4G4 Not Applicable
Y 6' 3 Rag Qg ge a0
Zp Country 7w Country CERTIFIGATE OF STATUS DESIRED [[] [AMESnalbiatb
7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at leasl 3 diractors)
Name of Officers Sireel Address of Each
Title(s) and/or Diraclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
] DEDENGHY, JOHN Z 15813 SW 79 ST MIAMI FL 33194
SHUIDOS 2 59208
~12/18/97--01 100--01 1
wAEE RSO0 w5, 00
M
2 K,
8. Name end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
" T DE DENGHY, MANUEL §
; 1825 PONCE DE LEON BLVD #306 Street Address (P.O. Box Number is Not Acceptable}
;s CORAL GABLES FL 33134 St Ap ¥, Etc.
e
E N
i:"-" City State | Zip Code
£ -]
i; 10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
b

Signature of
glstered Agent .. L . Dae
REGISTERED AGENT MUST SIGN

this reinstatement application, the reason for dissolution has baen eliminated, the corporale name salisfies the requiremenls of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application s true and accutate, and d)y signalura shall have the same lagal effect as if made under oath,

iy - . .

24,11, This corporation owes or has paid the current year (Soo othar side for information

£ Intangible Personal Property tax due June 30. Yes [] No [] on intangible tax )

i

); 12. | centity that 1 am an ofiicer or director or the receiver or trustee empowsred fo execwte this application as provided for in chapler 607 or 617, F.S. | further catify that when filing

Ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phore #




ﬂj-Zﬁ/Q

INTERPOINT
NETWORK
CORPORATION

December 11, 1997

To Whom It May Concern:
Not until we received from an old neighbor about a week ago, yout report stating the disclution
of the corporation, we realized that we had never received the Annual Report for the State of Florida.

As per Amy Alan, your representative which whom I spoke in the phone, we are sending you the

P
fee of $165.00 as stipulated by the State of Florida.
Please note our new address, as per the report, if you have any questions, please call us to the
numbers below.

Best regards,

cc: Hile

DD /we

7235 8W 23RD STREET MJAMI, Fl., 33155-1428
TEL 1-305.265-4026 FAX 1-305-265-4027

E-MAIL MIAMIINC@AOL.COM




