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DOCUMENT # PO1

1. Corporation Name

INNOVATIVE. CASH SOLUTIONS, INC.

000046

731

Principal Place of Business

11299 DINSMORE DAIRY ROAD
JACKSONVILLE FL 32218

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

Mailing Address

11298 DINSMORE DAIRY ROAD
JACKSONVILLE FL 32218
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Quaiified
To Do Business in Florida 05,04/2m‘|
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Numbar Applied For
City & State City & State | == 59__ 3 ‘?2 3 fa'A - - | Not Applicable
i i 5. Additiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SV .
7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
] Na f Officars Street Address of Each
1T|tle(s) ) ancrir}zroDirec:ors 3 Officer and/or Dire;‘;r 4 City / State / Zip
PT CROSBY, JEANNE J 11298 DINSMORE DAIRY ROAD JACKSONVILLE FL 32218
Vs CROSBY, RICHARD H 11298 DINSMORE DAIRY ROAD JACKSONVILLE FL 32218
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8. Name and Address of Current Registered Agent \ 9. Name and Address of New Reglstered Agent
Name & |
CROSBY, RICHARD H SrotAdd (PA(; Box Number is Not Acceptabie) §
reel ress (P.O. Box Number is Not Acceptable
11298 DINSMORE DAIRY ROAD P 3
JACKSONVILLE FL 32218 Suite, Apt. #, Elc. ]

City

State

FL
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.8.
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Signature of )
Registered Agent

REGISTERED AGENT MUST SIGN
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11.1 centify that { am an officer or director or the racelver or trustes empowered to execuls this applica[lion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section £§07.0401 or 617.0401, F.5., that all iges
owed by the corporation have been paid and the names of individuals listed 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 have the same legal effect as if made under oath.
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11298 Dinsmore Dairy Road
Jacksonville, FL 32218
Phone: 904-924-9368

Cell: 904-294-7232

Fax: 904-765-4386

;)

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

To whom it may concern:

This letter is to serve as the requirement needed stating that we did not receive any
UBR notices prior to the re-instatement document.

Enclosed is the fee of $150.00 for re-instatement.

| will contact this office by phone to determine how to file a Uniform Business Report,
since no forms have been received to fill out and being a new corporation, we have not
filed previous reports.

Regards,

Tl d B Qamﬂ\

Richard H. Crosby

Vice President and

Registered Agent

Innovative Cash Solutions, Inc.
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-t " ... Jacksonville Chamber of Commerce and Better Business Bureau -
www.innovativecashsolutions.com
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