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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

. DOCUMENT # M02000000600
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INNOVATIVE HEALTHCARE SOLUTIONS, LLC
3210 SOUTH OCEAN BLVD., STE. 104
HIGHLAND BEACH FL 33487-2511
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12. | centify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 808, F.S. | further cenlify thal when
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