- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILED
CORPORATION ﬂT-‘« FLORIDASDEF’?ETMfE;t:tOF STATE
ecretary o e .
REINSTATEMENT OISO OF CORPORATIONS DISEP 12 M 8: 26
SECAM
DOCUMENT # oDOT TALLAHA!
1. Corporation Name m-] 7 [g FF
Interetail, Inc.
/ ) AN ISP SRR REART
J R | LN | f bl r7'!"", .‘?-_)ID
2. Principat Ofice Address 3, Mailing Office Address 1 Rgdi}‘ﬂ» dirdi 'Lﬂihmlgjr‘g ”{_01'
1070 Fairfax Lane NOFO Founiax AAE EEE———
Sulle, Apl, #, eic. Suite, Apt. #, ste.
b e e 8118/1997
Cily & State City & State
Weston, Florida Wston | 4 > "So-3467748 i
m Country Zp Country . csnr .
33326 |USA 95326  |-OSN- - - | cemmmoaror s vesren 1) [

7. Name and Address of Current Registered Agent
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Carolina Gramage
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9. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Officers and/or Directors Officer and for Director
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Presides Juan J. Gramage 1070 Fairfax Lane Weston, FL 33326
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