PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE —
Glenda E. Hood - It P
Secretary of State

DIVISION OF CORPORATIONS 030CT 15 PH 2t 36

DOCUMENT # ngoooo74323 e

. Corporation Name TALLHHF\ ‘S‘;E FLOR‘
MOJQ INTERACTIVE CORPORATION

Principal Place of Business Mailing Address
#202 . #202
FERN PARK FL 32730 FERN PARK FL 32730
l-l above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .
Suite, Apt. ¥, eic. j Suite, Apt. ¥, elc. i} h ‘08125“998
5. FEI Number ) Applied For
City & State City & State 58-3530117 Not Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |Gl

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

CR2E040 (7/03)

e | e o Ot ] et A o Each ) S
PSTD  ;LUBBERT, GLEN O 1460 LAKE SHADOW CIR APT 7308 MAITLAND FL 32751
Soons@El S
11/ 15A03-~31035--013 #4000, (1
09120y 40U T § (59-00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
[ B - - - Name ~°
LUBBERT, GLEN O Street Address (P.O. Box Number is Not Acceptable)
7255 ESTAPONA CIR
#202 Suite, Apf. #, Etc.
FERN PARK FL 32730 City State | Zip Cods
FL

10. 1, being appointad the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 6§17.0505, F.S.

S N L R TS
Signature of L F IR AN S e
Registered Agent @ L k/—‘! !s\. [V S E e e e BN . . Date

REGISTERED AGENT MUST SIGN

11. | certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(), 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: S S m\;_?\osmw»( NP oltlos 407%3069957

SIGNATURE AND TYPED (* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




———

INTERJCTIVE

» October 8, 2003

Department of State
__Division of Corporations .
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

| am writing to request that Mojo Interactive Corporation be reinstated to active
status. Document #P98000074323 was filed with your office along with payment
of $150.00.

I understand from a representative of your office, that a Reject letter was issued,
however, that was never received in this office. However, today we received a
Notice of Administrative Dissolution or Revocation

Per your representative’s instructions, | am including the Reinstatement
application along with a check for $400.00 and would request that we be
reinstated to active status.

Thank you for your assistance in this matter.

Bobbie J. Walls
Staff Accountant
Mojo Interactive Corporation

. 7255 ESTAPONA CIRCLE, SUITE 202 | FERN PARK, FLORIDA 32730 | PH:407.830.9957 | FAX: 407.830.9917
N —

www.anojointeractive.com | www.locateadoc.com
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