- g BEPROVIE,
2 AR
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ_’:;;' Ié FORM.
REINSTATEMENT o o oo |
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA
DOCUMENT # P98000028230
1. Corporation Name
Interstate Land Corporation
N
2. Principat Office Address 3. Mailing Cffice Address !
3761 River Mansion Drive P.O. Box 921250
Suite, Apt. #, etc. Suite, Apt. #, etc. - -MiANE -
& R B o Hora ™™ 3/26/1998™=
City & State City & State PR e
Duluth, GA Norcross, GA | 58-2628306 Not Applicable
Zip Country Zip Country 6.
30096 US.A. 30010 U.S.A. CERTIFICATE OF STATUS DESIRED [] npaitona LoD TeauiTes

7. Name and Address of Currant Registered Agent w

1 ]

"™ Batrick S. Scott

Stroet Adress (P10, Box Number s Not Acceptsbie) | aw Office of Patrick Scott, 111 S:E. 12th Street

Suite, Apt. #, Efc.

Suite B
State | Zip Code

Ft. Laudgrdale FL | 33316

City

8. |, being appointed lhe)Wi agent of the %on. ary, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M . é
Registered Agent Date 4/ 1 0/ 03

- {_BEGJSTERED AGENT MUST SIGN

CRZEOST (1002

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. f f Each . )
. _T|t|es , . Officers ':ﬁﬁ"fif Directors: - . %lg'?gérA:r?ng Bira;%r : - City / State / Zip
P Jelal Sharifpour 3761 River Mansion Drive Duluth, GA 30096
S Kamer Sharifpour 3761 River Mansion Drive Duluth, GA 30096

10. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been aliminated, the corporate name satisfies tha requirements of section 807.0401, or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ /. e V// 0/ 23

SIGNATURE AND TYPED GR PRI F SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #




