RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPleATION‘*" - - ¥, FLORIDA DEPARTMENT OF STATE
FOR £ Glenda E. Hood

Secretary of State o .
REINSTATEMENT DIVISION OF CORPORATIONS ) F \L %" D

DOCUMENT # P01000119116 gy -9 P28

1. Corporation Name sty E
T LR ‘.;' = “&\D A
CoRE AT e
INNOVATIVE PRINT AGENCY, INC. Tih AR ASSEE: FLO
Principal Place of Business Maiting Address
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
"' — " - !_J ' i . a
If above addresses are incerrect in any way, line through incorrect information and enter correction below. }M'LJ. gT.dr—_*'ﬁ { (3 o] ;"?f' *#31‘]; TR
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incarporated or Qualified
B e To Do Busingsg in Florida,  _ ___ ___,_,ﬂ —
|—Suite-Apt-#reter — T =TT T Suite. Apt. ¥, et&. -~ 011011"
5. FEI Number Applied For
City & State City & State (D 4~ %S? 04'53 Not Applicable
“Zip Country Zip Country $8.75 Additional Fee required

CEHTIF!CATE OF STATUS DESIRED (] [N sl

7. Mames and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

HeE | oo Orecions , Ocer o Dirctor ) Gty /State / Zip
PD | OSORIO, CIRO D 1280 SW 103RD AVE. PEMBROKE PINES FL 33025

REINSTATERENT 17— o ¢

= o | e T D e e SRS o, s ng e e L SRR e - T e e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
OSOR'O. CIRO D Street Address (P.O. Box Number is Not Acceptable)
1280 SW 103RD AVE.
Suite, Apt. #, Etc.
PEMBROKE PINES FL 33025 uie. AP B B
[ City Siate | Zip Code

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

Date |- (J éi

Signature of Sﬂ @ [!\J

Registered Agent

REG\STERED’ GENT MUST‘rGN::;

11. | certity that | am an officer or director or the receiver }ir trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
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.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal@ffect as if made under oath.

sianaure: o NATURC ]“/] —09

SIGNATURE AND TYPED OR PRINTED NAME DFleNlNGvOFFICEH OR ECT Date Daytime Phone #

- RN = Rl
A 1
X

CR2EQ40 (7/03)



February 3, 2004

From:
Ciro Osorio
“Innavative Print Agency, Inc
1280SW 103™ Ave
Pembroke Pines, FL 33025
954-437-7699
~ u-WD%Ujﬁmztf&fm'FOOG;—‘L‘;FQ’I::‘E@ﬁ"- T S TR i e

To Whom It May Concern:

I Ciro Osorio have never received any documents or reports for 2003.

I am-enclosing a check for $300.00 to cover years 2003 and 2004. I had-called the
number in the reinstatement package and the amount of $300.00 was given me.

\ thanks,
Many 5 k >
Sincerely,

Ciro Osoric
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