- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
APPI}'SQHON Katherine Harrls F|[ED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 99 DCT I 9 AH 8: h 8

DOCUMENT # P98000015336

1. Corporation Name

URBAN INNOVATIONS, INC. 2;

EC L OF SIATE
S e S BAA

"1

Principal Place of Businass Malling Address

-3501-DRENELAVENDE
TAMPAPL X039 TAMPA FL33696—
If above addressas are incorrect in any way, line through incorrect information and enler correction below. M

2 New Prgal qulce Address, If ApplloaAv E 3%4%“{@ sdésseﬂgpéwa_ A,U E - 0o Do corporated Florida 02,16"998

Sults Apt #, elc. Suite, Apt. #, elc.
8. FEI Number Applied For

ﬂm P A— F L__. City & State - - Not Applicable
33 624 Counlry z-pi 3 02 County " CERTIFICATE OF STATUS DESIRED [J

7. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
. Titie(s) ) and/or Direclors 3« Cfficer anc/or Director . City / State | Zip
D /P | LAUGHRIDGE, BRUCE A 3501 DREXEL AVENUE TAMPA FL 33620 ~8415
V.P._|Haynes, Rovard 25019.DrExE L Ave C ~$
=11/08/83--01063--015
8. Name and Addrasa of Current Registered Agent #. Name and Address of Mew Reglstered Agent
Name
LAUGHRIDGE, BRUCE A Ty YTy AR A
3501 DREXEL AVENUE Street Address (P.O. Box Number is Not Accaplable)
TAMPA FL 33820 Suite, Apt. ¥, Etc.
State | Zip Code
. FL |

10. |, being appoirfed th i Pt fhe afove daorporation, am iamiliar with and sccept the cbligations of Section 607.0505, 546

& P A e R T
Signature of ! ,}:‘” Co 5[ ﬁ
) ! f ) o L1455

Registered Agent

11, | certify that | am an officer or direcior of the receiver or irustee empowered ic execute this epplication as provided for in chapler 807 or 617, F.5. | further certily thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and he names of individuals listed on this form do not quaiify for an axemption under saction 118.07(3Xi}. F.S. The information Incicated
on this application Is true and accurate, and my signature shall have the same legal effect as K made under oath.

SIGNATURE: / 47, :
SMGNATURE AR i .- EoFsmaomcEnonmcvon

Bruce A. Caughridee

CRIEM0 (99)




