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LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FGRM.

:! L2y T~ 3
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 2027 JUL 26 AMI1: 50
DIVISION OF CORPORATIONS
P VT Y < FI
A AL S r: [ "
DOCUMENT # FO8000001229 ALLARASSEELFL
1. Corporation Name
Ideal Innovations incorporated
T R S N L ;_:
i ";'4 FERo=0100G3--001 %1050, 1
2. Principat Office Address - No P.O. Box # 3. Maiing Ofce Address =1 D i:l = '—_"-‘| I:II ;: ‘_}(llai-' = +3 '1; i)
4401 Wilson Bivd Ste 210 4401 Wilson Bivd Ste 210 L A
Surte, Apt #, atc, Sulte, Apt. &, ete, CR2E0BL {11/10)
4, rporated or Qualdi
oL bl et 3/20/2008
City & State City & Siate -
i Arlington . FEINumber Appliod For
Arlington 38-3391089 Not Apalcabis
% Cauntry e County 6. S8 7L Adumional Fer cequired
22203 US 22203 US CERTIFICATE OF STATUS DESIRED m" o Cornc ate of s'mM
P .
7. Name and Address of Current Registersd Agent
Name
Kevin Wint
Street Address (P.O. Bax Numbar is Not Acceptable) .
20225 Moss Hill Way A - LT e
Sufts, AR, Etz. Bl TAPT g :1»15}-"' ngéy
City Tampa State Zip Code 9 9 '\- ’-\_,,/
FL| 33647 L 09— D02 —

Signature of
Registersd Agent

B. I, being mppainted the registersd agent of the above nemed corporgtion, am lamiiar with and accept the cbligatiens of section 607.0508% or 617.0503, F.5.

pate 16 FEB 2022

-

REGISTERED AGENT MUST SIGN

9. Names and Stroet Addresses of Each Officer and/or Director (Fiorida nonprefit corporations must list at least 3 directors}

Nams of

Strset Address of Each

Ties Officers and/or Directors Officer and/or Direclor City / State / Zip
CFO! Richard Syretz 12004 Trona Ct Manassas. VA 20112
CEOQ| Robert Kocher 1880 Virginia Ave McLean, VA 22101

0. E-mall Address; accounting@idealinnovations.com

(To be uaad for futurs annual repan

notiflestien)

11, ! cartfy that | ammoﬁwordlnmr or the rocsivar of lrustse empowered to executs this apglication as provniudfonnduphw?urm? F.8. I‘mr-rcm.fymmnﬁihg thes

reinsiaterment application, the reason for dissolution has be

owed bry tha corporation have been paid,
Hmmwuﬁ.lmmmﬂm

SIGNATURE:

mation indicated en this apglication is tue
.document to the Dapartment of Stata cc

R iy ppti)

climinated, the corporate name satisfies the requirements of section 667.0401 or E17.0401, F.5., and that al foes

and accurate, and my signature shal have tha sams legal effect a3

anstitsies & third degree felony as provided for in 3. 817,155 F .S,
Strel

M50 571-480-5033

A

SIGNATURE AND T\"P“OI PRINTED NAME OF SIGNING OFFICER ORLDIRECTOR

Oats Daytime Phoma #




