PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @/’ l 2

-
[ T

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO1 00000 545 o |

1. Corporation Name

Do vahomos

) @ Qr'- Mo Cen

-;Solu"‘,ck.ﬁ.rm

2. Principal Office Address

o) Gue_SJr S+

3. Mailing Office Address

0 Gueet Sheect

FILED
2005 AUG 3 PHIZ 11

o u]MIL

SECRETA:L
TALLAHASS[E FLORHJA

CR2E081 (12/05)

4. Date Incorporated or Qualified
To Do Business in Florida

JﬂS‘&a&I

Suite, Apt. # etc. Suite, Apt. &, etc.

S u 1—‘1:, \3 o0 S u |41;_, 20D
City & State City & State
PBesks Mo Posteo  Ha
Zip Country Zip Country

02\ OSA

5. FEINumber

OY- BUYH017

Applied For

Not Applicable

0135 ONTA

Additiona @ req

6.
CERTIFICATE OF STATUS DESIRED[_| |\t

7. Name and Address of Current Registered Agent

MName

CT Corporwé ‘xj

—_—

\1646 AN

| XOO

Street Address (P.O. Box Number s Not Accep;bb
=4 c,~

/—B/M —T_"" [\(\JQ

C/O T Comae caf) o

Lo

Suite, Apt. #, Etc.

7
/PCJF\Q fS\Jl

Ciry’plr-}m faty O_r\.B

State

FL

Zip Code

g

Signature of
Registered Agent

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

TOODTIASDS03T
09./06/0Fcn1013--011  #%450, 090

REGISTERED AGENT MUST SIGN

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

Titles Officers I::g:’?)ro IfZ)irectors Sga?gr?:dr?:f Do:‘fl:;r;t: City / State / Zip
Beswedr 0RO (OTSuRT o Guast  Shecet ,BOCS‘L() O Ma caisd
T e ’ : .
M Hroyule  Kovon I Cpesy  Sheedl |~ Bosted Ma ozies
Seerapa y Dabom\\ 3 LAawa lo Gucd,r \%{rcd' Q)oolrm) HPr SENES
N/ ~J
Bl U0 "\ clayf "
[ TS TR -7, e - N ULJ\,\.

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to executs 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 eliminated. the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 contained in Chapter 119, F.S. The information indicated
on this gpplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

\WA A

/D%?MH i tAvg

fiufot

6l 1-254- Tov

SIGNATURE AND TYPED OR anéﬁ NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytima Phone #




- . Pre il

Novations Group, Inc.
SECRETARY’S CERTIFICATE

I, Deborah Lang, Secretary of Novations Group, Inc., a Delaware corporation
(the “Company™), do hereby certify on behalf of the Company that:

The Company has never received annual report forms from the State of Florida.

IN WITNESS WHEREOF, the undersigned has executed this Certificate as of

this ninth day of August 2006.
Delroah \ kﬁ’ /

Deborah Lang
Secretary

Seal



