- ) B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. *APPLICATION | FLORIDA DEPARTMENT OF STATE
gy 'FOR Katherine Harris ”"
ey . Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS . - F | L_ E D

OCUMENT # P970289 4943 b
1,DCorp(o:rationName Pq a Q%q“{ Ul FEB ‘6 AM 9. Sll'

INTERACTIVE MARKETING CONCEPTS CORPORATION SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

~51001_W.:~CYPRESS CREEK RD.

SUITE 304 ‘ .-
FT. LAUDERDALE, FL 33309 2@)
If above addresses-ara incorrect in any way, line through incorrect infarmation and enlter correction below. j

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
310 0- WEST 21 STREET same To Do Business in Florida
Suite, Apt. #, etc. T, Suite, Apt. #, etc. 0 6 / 02 / 97
5. FEI Number Applied For
City & State City & State - 65-0758672 Not Appli
t Applicable
HIALEAH, FL < =
Zp .| Couny Zp Country CERTIFICATE OF STATUS DESIRED (] Nl
33010 1 IS,
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' . . Name of Officers Street Address of Each
Title(s) -and/or Direclors Officer and/or Director City / S1ate / Zip
1 2 3 (D0 NOT Use Past Otfice Box Numbers) 4
P - | RAFAEL ACOSTA 300 WEST 21 STREET HIALEAH, FL. 33010

-  2o0gnRTas o
, ke300 8030080

200003749392 ——0..
. e ey O
.,(Y)‘xmsmn.un WRRTS0.00. ],

'y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered @fﬂk A_\
Name “\\‘K‘ - §
RAFAEL ACOSTA Ll
S L STONE CORPORATION Street Address {P.O. Box Number is Not Acceptable) M 2
1001 W. CYPRESS CREEK RD. D e 21 oD %& t
SUITE 304 Sume,"Apt. # EXL = 1 ot e &
F?, LAUDERDALE, FL 33309 _ :
City State | Zip Code
HIALEAH FL| 33010

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

Signature of Q ‘t —

Registered Agent x ) o 8 . Date 2 9 - (9 /
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes d No [

{See other side for information
on intangible tax.)

12.1 certity that | am an officer or director or the receiver or trustee empowered to execute tis application as provided for in chapter 607 or 817, F.S. | Hurther cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individua's listed on this form de not gualify for an exemption under section 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: )Lga é} .QQ _@,&Q%Q;; . 2-9- 2/ .. (335 ) 6255632
SIGNATUR D TYPED OR PRINTED'NAI IGNING CFFICER OR DIRECTOR ’ Date Daytime Phone #

-




