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CORPORATION
REINSTATEMENT

1. Corporation Name
Innovative Business Strategies, Inc.
c/o;Bfﬁﬁ; & Company, Inc.

2. Principal Otfice Address 3. Mailing Office Address
6301 Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date incorporated or Qualified
108-110 To Do Business in Florida I p
City & State i City & State ' i~ - 10/05/1998 -
5. FEI Number Applied For |
: Miami, FL 65-0866970 Not Applicable
Zip Country Zip Country 8 55,75
- - .13 Additional Fee required
33138 USA CERTIFICATE OF STATUS DESIRED for & Cortificate of Status
— —
7. Name and Address of Current Registered Agent
‘Name
Samuel J. Brunt EEImI:lDSl?ET"B#E—:“?
Street Address (P.0. Box Number is Not Accoplable) R R LN EATEE) A1) )
6301 Biscayne Blvd. pewk] 22,50 #¥sgl 2250
Suite, Apt. #, Etc.
108-110
City State | Zip Code
Miami FL 33138
8. |, being appointad the registered agent of tha abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of §
Registerod Agent oae_Feb, 22, 2002 2

REGISTERED AGENT MUST SIGN

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

Titles Officers ::mﬂ)imcmm %;mre:;:\::ﬂg? SfreE;f:hr City / State / Zip
p
Pres|! Harold A. Johnson 11261 S.w. 226th St Miami’ .FL 33170
- DT — oy = = e pror—— p— — - 1 T e 2 . I o~
Secrétary LilligJ. Latimore | 3410 N.W. 211th St. Miami, FL 33056
D
Treag. Samuel J, Brunt 8408 s.w. 208th St. Miami, FL 33189

10. | cortify that | am an officer or director or the receiver o trustee empowered o execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 1 19.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. j 7 ‘g ’ -

. (*
N Mgt Jeb. 26,2002 #22

SIGNATURE AND TYPED OR PEMSTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Ftione #

SIGNATURE:

»



