PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

DOCUMENT # P0O1000001953

INNOVATIVE COMMUNICATION SOLUTIONS, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE B ;.‘T,
Jim Smith FILED
FOR {
Secretary of State K
REINSTATEMENT DIVISION OF CORPORATIONS N7 HOY 1L PH B2 L !

SODISEONSTES

e ] r—;:
Principat Place of Business Mailing Address !an ! n E__, ri_j ﬁ]_-‘
11332 SW 79RD LN 11362 SW 7980 LN " ”“ ||| | ||-m
MIAMI FL 33173 MIAMI FL 33173

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1t/ 1 4"‘ Uﬁ““ﬂ 1 UE‘»':""QE' 1 **?Sﬂ . DD
2. New Principal Office Adgress, If A@Iicable 3. New Mallmg Offlce Address If gicable 4. Date Incorporated or Qualified
98 33 5 hi " a ST To Do Business in Florida 01’05’2%1
Suite, Apt. #, etc. , Suite, Apt. #. etc.
5 ) E 2 QS "l 8 5. FEi Number Apptied For
City & Sta@ - City &.S1ate - - Not Applicable
Miami 3 FLORI bDa ZMIAMI 4 F!:.DRlbﬂ 5
Zip 3 Country ip ountry
CERTIFICATE OF STATUS DESIRED {J
33173 | y.S.A 33173 U.-S-A
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
iy Name of Officers Street Address of Each .
1T'“9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP LAMOTHE, HERVE 11332 SW 73RD LN MIAMI FL 33173
v LAMOTHE, LAVOISIER 11332 SW 73RD LN MIAMI FL 33173
ov MATHIAS, FRANTZ 11332 SW 73RD LN MIAMI FL 33173
DS LAMOTHE, ROGES 11332 SW 73RD LN MIAM! FL 33173
) JOSEPH, PATRICE 11332 SW 73RD LN MIAMI FL 33173
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i r v a
LAMOTHE. LAVOISIER Lavotde laveisieRr g
g Street Address (F.O. Bex Number is Npt Acceptable) g
11332 SW 73RD LN 330 S 73 &
MIAMI FL 33173 Suite, Apl. #, Etc. S
City . v State | Zip Code
Miam. FL| 33173
10. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
1 —
i
ey, 3 St 1ty
Signature of S G a2 = T D
Registered Agent U N@‘ F-)L [ E ffll i ""5 Wi s ; Date ”' | l" &OD&
REEISTERERAGENT MUST SIGN
11. | certify that | am an officer or director or the recaeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application. the reason for dissclution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individualg’Ti%ed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall haveythe salge legal effect as if made under cath.
AN e p [ '
R T Zd=DUIRED (305) 279: 73
SIGNATURE: S GN S S el il ti- o8 307) 979-732 8 .
SIGNATURE AND TYPED CRJPRINTED NAME OF fIGNING OFFICER OR DIRECTOR Date Daylime Phone #




