2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P98000012636 F/L ED
1. Entity Name
INTERAM COMPANY S ocr I op

Siin, 39

Principal Place of Business Mailing Address MLLA[{A 53'-“" s A T s—
272 SHADOW WAY 272 SHADOW WAY S ) DO Ew/ﬁ/o‘ @)
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 L wSVRIDA T L

2. Principal Place of Business

3. Mailing Address

RN

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10062005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
65-0824033 Not Applicable
Zip Country Zip Country ! . $8.75 Additiona
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

AREA, RODOLFO
272 SHADOW WAY

MIAMI SPRINGS, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerﬁa.
SIGNATURE \

Signaturs, typed or g

narwbl megistered agant and title ¢ applicable.

(HOTE: Pegistered Agent sipature racestned when relatating)

(6/0 6/0) -

FILE NOWINl FEE 1S $150.00
After January 1, 2008, Foe wiil be $300.00

in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Detete TME [JChange [ Addition
RAME AREA, RODOLFO NAME

STREET ADDRESS | 272 SHADOW WAY STREET ADDRESS

CIRY- §T- 71 MIAMI SPRINGS, FL. 33166 CIrY-S7-2P

TLE [ pelete TRE [JChange ] Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHY-ST-ZIP

TIE [ Detete TmE [ Change ] Addilion
N MAE [OOOS04 7Y T0Oa3A

STREET ADDRESS STREET ADORESS 10711 /05--01003~-013  *%150.00
CITY-ST-7P chy-sT-29

TME 1 Delete TALE [ Change 5 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

cnY-ST-7P CHTY-ST-1P

TILE [ telete § e O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-7IP cny-sT.71P

TE 3 Detete Tme Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. 1 hereby certi does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

that the information supplied with this ﬁ!i:g

accurate and that rmy signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

vy Rovoro

Ari

SIINATURE

o} TYPES OR PAINTED NAME OF SIGNING OFRCER OR DREGTOR

/o/o 6/04/

Diaytima Phing #

i

e
S Tl

TN o Y

EEEE
3




