PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) APPLl—CATiON gty FLORIDA DEPARTMENT OF STATE )
. F‘ .FOH AL Sandra B. Mortham -

RE| 'ST-/}TEMENT Dlv?s?r:itf (r:)cfn:;osﬂitzms o F E Em E F:)

DOCUMENT# -, K 4056 9B SEP It AM 9: 07

1. Corporalion Name y
¢
INNOVATIVE SCIENTIFIC CONCEPTS, INC. SECKL h_éw Gk S ]EE
) ' TnLLAHA SEE, FLORIDA
| Pringipa! Pluce of Business "7 "Mailing Address

1935 East Mo Tdand, Counsemiry
Mievvidk Island FL 34952

It above addresses are inconect in &ty way, Iine !hrough incorrec! information and enter correction below.

5 New Principat Oifice Address, If Applicable | 3. New Mailing Office Address, If Applicabie 4. Dale Incorporated or Qualifiad
To Do Business in Florida
Lo — . : P 2/10/89
Suile, Apl. &, etc. Suite, Apt. #, elc. . L
5. FEI Number Apphed For
Gy & B Giy & Stote 65-0161299 Net Applicable
Zip —_ Cauriry S P Ce s Country 6. $8.75 Additional Fee required

CEATIFICATE OF STATUS DESIAED D far a Certificale of Stalus

) Ndm(a md Sle( Addiesses of Each thcerand!or Dsrcclor (Flc-ncia nonprohl carporallons musl |ISl at least 3 dlrectors)

Name of Otficors Street Address of Each
'lme(s] and/or Directors Officer and/or Direclor City !/ State / Jip
? ) L 3 {Do NOT Use Post Oflice Box Numbers) A

resisdh
si j&a s . Wl n_q‘\’ 54 3¢ Bouttowne Do 0\”“‘0 Fvo3 &7%5

(Jice I‘és: sfdfa 4 Acc fAcAr Tg(oed F 4
ﬁms’"wkbwu‘\o\& !\l \f'lV\‘\(‘fm‘('\, 1240 St Aan Drie- Cve pﬁ 1b'+0'7

Hh e i /,f

0ONREIA8 1 9——3
06/ 15798~ -01054--118

T B Name andrikiddress of Currenl Regl.é_l;red Agent ' 9. Name and Address &MBSHJ:WT%UI]. 0
b . Name - i bl e
James D. Wellington | _James D. Wellington
2911 Red Bug Lake Road Stroat Addrels;(go B;( Nurmber is Nol Accap’lahle) i c
Casselberry, FL 32707 | Suite. AP, . ElC. -—Ea fex ~Island Causeway
oy "1 Siale zip Code
Merritt Island FL §g_952

901, boing appointed tho regisiered agenl of Iho ak:ove named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of 'D
Hegistered Agent _ Date -
RED AGENT MUST SIGN

Thls corporatlon owes or has pald the current year (See other side for information
_____Inta_n_g_lt_y_l__e Personal Property tax due June 30. ves [ No[d on inlangible .

12. 1 certily that | am an oflicer or direclor or the receiver or trustee empowered lo execule this application as provided for in chapter 807 or 617, F.S. | further certily thal when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisled on 1his Torm do not qualify for an exemplion under seclion 112.07(3}{), F.S. The infarmalion indicated
on this applicalion is lrue and accurale, and my signaturo shall have the same legal effect as if made under oath.

SIGNATURE: er

GNARURE AND TYPED OR PRINTED

__?3)/}’} I s MWvisz oty g

OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone §

GR2ELen (2




