PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \
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1. Corporation Nams

INTERBASE INCORPORATED

Principal Place of Business Mailing Address

e o A A O

if above addressas are incorrect in any way, line through incorrect information and enter correction below.,

2. New Prmmpal Omce Addregs, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i 05 Dlace. PO Zax HASE To Bo Business n Flonida 03/20/1097
Suite, Apt. #, efc. Suite, Apl. #, atc.

5. FEI Number Applled For

T T State > R 50T 364 16—
\W)e,:o BeAc_\« £\ e'?o B@Ac.\\ E { -

Not Apphcabre

$8.75 Additional Fee required

for a Certificate of Status

%2 ? ) iCountw é;ﬁ LY ‘ C°“E‘j S CERTIFICATE OF STATUS DESIRED []

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

T | i Divociors . Ditroor andiror Director \ iy State / Zp

PD - ( BALLARD, MARK +3405-CARDINAL BRIVE VERO BEACH FL 32063
[63S Hidden Peacl Place

VD - |WEIBEL MARK $105-CARDINAL DRIVE™ VERO BEACH FL 32063
?WDAwﬁ@mé 1LOONN4c 79241 ——

-11/14/01--01034--011
s 150.00  #e%150. 00

kid

8. Name and Address of Currant Reglistered Agent 9. Name and Address of New Registered Agent

Nams
WE]BEL' MARK - TR T e Street Address (P 0. Bo Num is N}iliAocebtable‘)““' = - -
3105. CARDINAL DRVE koS ™ 45 wee
VERO BEACH FL 32963 | Suite; Apt. 1, Ete.

State Zip Code

22960

Uero Bencn

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

PR NN R T
Signature of - NN .
Regglstered Agent W// R L Date /0/2'2 /° ’

7 4 REGISTERED AGENT MUST SIGN

11.  certify that | am an officer or director or the receiver or trustee ampowered to execute this application as providad for in chapter 607 or 617, F.5. ! further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \%Zw/% e / ”/lfif/ 56l -S63-935%

!}ﬁ/‘r‘nﬁ{ AND TYPHD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

CR2E04D (8/01)




- .

- nterbasix

NG MORE WALLS

 J

760 Suite 3, Bth Court,
Vero Beach, Florida 32962
Phone 561-563-9388

Fax 561-563-0312

To Whom it May Concern:

I just received netification (from my ex-landlord) that my corporation has been dissolved. I'have fiot
received any notification regarding this matter until last week, All correspondence has been going to an

Corporate Intranets

Database Sofutions

New Media Marketing

Custom Publishing

address that we have not been in for at least two years. [ called your information linc and they mentioned

that I should send in the check for $150.00 with a note of explanation.
Thank you and pleasc change the address to the following:

Intcrbase
P.O. Box 4258
Vero Beach FL 32964

Sincerely.

Mark Weibel




