PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION e, FLORIDA DEPARTMENT OF STATE Fﬁ ED
. FOR : Sandra B. Mortham o
y Secretary of State IR K
REINSTATEMENT N5 DIVISICN OF CORPORATIONS a9 W'xR -3 Py 2 \

1. Corporation Name

JE
DOCUMENT #  S40328 crorEyALs néfi\m
21
INTERPROJECT CORPORATION !

Principal Piace of Business Mailing Address

ik et NV A
MIAMI FL 33155 MIAMI FL 33155

If above addrosses are incerrect in any way, hne thraugh incorrect information and enter correction below., ) . (f f —j
27 New Principal Ofiice Address, T Applicable 3. New Mailing Office Address, 1 Applicable 4. Date Ingorporaied or Qualiied b 7

To Do Business in Florida 03’
Suite, Apt. ¥, efc Suite, Apl. 4, efc.
5. FEI Numbar Applied For
City & Slate | ’ City & Siate 650251727 Not Applicable
Zip Eouniry Zip Country 6. $8.75 Additianal Fee required
CEATIFICATE OF STATUS DESIRED ] R aasiisir i

7. Names and Street Addrosses of Each Oificar and/or Director (Florida nonprofit corporations must list at least 3 directors)

GR2E040 (7196}

Name of Officers Street Address of Each
Tnle(s) andfor Directors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Ofice Box Numbers) 4
PD ANGEL, ARTURO 7184 SW 47 8T MIAMI FL
D MEDINA, ERNESTO 7184 SW 47 8T MIAMI FL
L L 8 A R
“ ﬂc#*!}"-ll._a. . HQL.. Fl[l
L !;\_)[/_) 3 5 97
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nama
;‘53’::& E?NSETSTO Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33155 Suite, Apt. #, Etc.
City State | Zip Codo
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607,0505, F.8,

i, Foouko P | . D%-£6-9G

Registered Agent _ refasi i
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No @\ on Infengible ax.

12, [ certity that | am an officer or direcior or the recelver or trustae empowared 10 execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have baen paid and tho names of individuals listed on this form do not qualify for an exemption undaer section 119.07(3)(l), F.8. The Information indicated
on this application is rug and accurate, and my signature shall have the same legal effect as f made under path.

SIGNATURE: % DWLSW Ernogo Mudang -;,q..m-q7
"SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Ird % A

AR



