B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
- Jim Smith FILETD
e ' § 3l Secretary of State
REINST T DIVISION OF CORPORATIONS 02 HUv 12 ﬁlﬁ 9: 37
DOCUMENT # P01000020803 Seuii it un el
1. Corpr;raiionName TALLAHASSEE: FLUR;D

A
INNGVATIVE CONSTRUCTION OF CENTRAL FLORIDA, INC. 2

Principal Place of Business Mailing Address

ey RO R WG A O
" MAITLAND FL 32751 MAITLAND FL 32751

It above addresses are incarrect in any way, line through incorrect information and enter correction below.

. 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified >
I - 38YE COueky fFocd <3 ToDoBusmessinFloida  ~ (9ig ()1
Suite, Apt. #, elc. Suite, Apt. #, etc.
: 5. FEI Number Apptied For
-~ City & State City & State 5?- 3720062 Not Applicable
€ /oando £/ / _ ,
Zip Country ZipO Country 6. ] $8.75 Additional Fee required
3 Zfﬂ 4 s S, A - CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
) Name of Officars Street Address of Each ) )
TT'tIB(S) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
VTSD | HULME, KIMBERLY M 1011 ORANOLE RD. MAITLAND FL 32751
PCEO | HULME, WILLIAM A 1011 ORANOLE RD. MAITLAND FL 32751
D HULME, WILLIAM A 1011 ORANOLE RD. MAITLAND FL. 32751
\ Fd Sl 3T T T N ey g ey gy ey ey e
\V\ Daw) 8 | Jl._,ll._ll:"l-..".."'-:f.l_ci f 1
\() W 11/12/02--01093—017  ##150,10
. .~ =8..Name and Address of Current Registered Agent 9._Name and Address of New Registered Agent
Name EE\T
o
HULME, KIMBERLY M Street Address (P.O. Box Number is Not Acceptable) g
1011 CRANOLE RD. 8
MAITLAND FL 32751 Suite, Apt, #, Etc. 3
City State | Zip Cods
FL

" 10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the recsiver or trustee smpowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requiremants of section 607.0401 or 617.0401, F.S_, that all faes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(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.

Ak QUIRED

SIGNATURE/AND TYPED BR FRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




NOVEMBER 04, 2002

INNOVATIVE CONSTRUCTION OF CENTRAL FLORIDA INC
1011 ORANOLE RD
MAITLAND FL 32751

RE: ANNUAL REPORT PENALTY’S
To Whom It May Concern:

THIS LETTER IS TO LET YOU KNOWN THAT INEVER RECEIVED THE ANNUAL
UNIFORM REPORT, DUE TO A DIFFERENT ADDRESS. I'M ENCLOSING A REPORT WITH
THE-NEW INFORMATION, I ASK PLEASE TO- "WAIVE THE PENALTY FEES DUE TO THE
FACT THAT I NEVER RECEIVED THE REPORTS.

SINCE LY

AM HULME (P/’ZENT)
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