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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@fg_l\é
SECRETARY OF STAT

»  FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
CORPORATION ; Katherine Harris |
REINSTATEMENT Secretary of Stale 01 JUM 2D PH I: 16
DIVISION OF CORPORATIONS

DOCUMENT# Pag0000 %230

1. Corporation Name
INTERSTATE LAND CORPORATION

woi~ W2 R

7. Name and Addrass of Current Registered Agent

2. Principal Office Address 3. Malling Office Address N , 2\ l
HEINSTAT EWE%?OIC, O
Suite, Apt. #, eic. Suite, Apt. #, efc.
1N.JONH ANDERSON P.0.BOX2727 - 4. Dsto incorporated or Qualifad l
City & State Clty & State > pene ® 3-26-1998 s P
S. FEI Number Applied For
ORMAND BEACH,FL. ORMAND BEACH,FL. o A,,,,,_b,e
e Country Z COUMTY 6. $8.75 Additionat Fee required
32 1 7 5 U . S . A . 3 2 1 7 6 U . S . A » CERTIFICATE OF STATUS DESIRED B for a Certificate of Status
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CT Corporation System 62701 --0102 1 4-0=0
Straet Address (P.0. Box Number is Not Acceptable) FEE ll_ CHLO S 050, D0
1200 South Pine Island Road
Suite, Apt. #, Ete.
City ) [ Stste | Zip Code
Plantation I FL | 33324
8. 1. being appointed the registered agent of the above named corporation, am famifiar w:th und aooept tha obligations of: secﬂon 607.0505 or 817 0503 F.8, g
3 CONNIE BRYAN » 3
nature of R Ecec
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9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at east 3 directors)
Titles Officers i::g‘aorof Directors mrﬁﬁgfgﬁ City / Statn / Zip
D JELAL SHARIFPOUR 3000 N.ATLANTIC AVE. DAYTONA B;‘EACH,FL.32118
D KAMER SHARIFPOUR 3000N.ATLANTIC AVE, DAYTONA BEACH,FL.32118
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10, | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 807 or 617, F.5, { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or §17.0401, F.5., that all faes
owed by the corporation have been pald and the names of individuals fisted on this form ¢o not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effact as if made under cath,
Y]
SIGNATURE: JELAL SHARIFPOUR . £ 19001 386-451-00344
: SIGNATURE AND TYPED OR PRINTED NAMd&'F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




