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1. DOCUMENT # 101000020216 - SECRET e ORIDA
Name and Mailing Addrass T!\LLAHAb‘—' :
0004645 01 FP 0.352 ==PRSRT T4 O 0615 33469- 171819
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INNOVATIVE SOLUTIONS, LLC
18719 S.E. FEDERAL HIGHWAY
2. New Mailing Address ’ 4. State/Country of Formation %T
18719 52 Cedon D Honf L 2
City, State;Zip— - T ) —— . f 5. Date Organized or-Qualified 8 :
f“c Ayse ' . P \ %%k} 6 C1 To Do Business in Florida 11/21/2001 5
6. FE! Number Applied For ©

Principal Place of Business 3. New Principal Place of Business Address

18719 S.E. FEDERAL HIGHWAY

L']’{ ~-035039 5 1Tt Applicable
7

TEQUESTA FL 33469 City, State, Zip 1 it i
\ , . $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ] [ Centifcate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ]
Name .
A DO\VWP C. %o\\}OU
PROSKE, KENNETH | Streel Address (P.O. Box Number is Not Acceptab!
18719 S.E. FEDERAL HIGHWAY roet Address (PO. Sox Numoer is Not Acceptable)
TEQUESTA FL 33469 ’
Sami
A City FL Zip Code

10. |, being appointed 1
“Signature of ————— PR S e —_———— e E L o A
Date _MD \v 1 J ;00 3-. #

Registered Agent i,
REGISTERED AGENT MUST SIGN

11. Names and Strest Addresses of Each Managing Member/Manager

Name of Managing
Title(s) Membars/Managers

Street Address of Each ; :
Managing Member/Manager ‘ City / State / Zip

18719 $.E. FEDERAL HIGHWAY TEQUESTA FL 33488

MGRM PROSKE, KENNETH 1

18719 S5.E. FEDERAL HIGHwAY TEOUESTA FL 33469

MGRM BALLOU, DAVID G

SUDDOE DS 29
HABA2--01034--016 #1000, 70

R ,.Z;_r, SIOOEESS 3285 0
1141300034 --017  #] 00, 100
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12. | centify that | am managing member/manager or the receiver or tr 8 empowered to execute this application as provided for in chapter 808, F.S. | further cerify that when
filing this reinstatement application tha-<gason for dissolution has sGen efminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability qen paid. THe inforpdation indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under path.

Date MM_-’, M&Dayﬁme Phone#_;gé” 1\/4 B 606 O
ha \11\(0 Fa /?ba ”{‘h 2

Signature of
Managing Member/Manager

Tvped or printed name of sicnina Manaaina Membar/ Mana cer



