-4

2008 FOR PROFIT CORPORATION

REINSTATEMENT
nd LI So
DOCUMENT # P04000110609 T e
1. Entity Name -
INNOVATION ADS INTERNATIONAL, INC. P TRR 29
08 HO‘L' lf.S P” '

Principal Place of Business Mailing Addrass L i.-'»r.:'\‘s' Lr . L 0' 5 \
477 S. ROSEMARY AVE. 477 S. ROSEMARY AVE. AL ASSEE e
#30 #30
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e L OREYR AR TR

1700 Meridian Ave. 1700 Meridian Ave.

i“(")‘:' Apt. #, etc. S;g‘;' Apt. 8, etc. 10272008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

Miami Beach, Florida Miami Beach, Florida 20-1432404 Not Applicable

Zip Courtry Zip Country . . 8.75 Addttional

33139-1842 USA 33139-1842 USA S. Crtiicate of Status Desired  [X] gse Roquired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- Name
FRIEDLAND & CO., P.A. - A‘::‘" Gfoa‘; e
rreet t
;ggg{) SOUTHWEST 128TH ST. eel ress i d):a:mA\:eB. ,° Un1$:p 50‘%’
MIAMI, FL. 33186
“™  Miami Beach FL | §5:155% 852

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am tamiliar with, and accept

the obigations of registered a% ;. (_7 e \ Q\Y\ (/J\- d 6/ \\ \\ g ! m% Cm

‘of regixtared agent and tkie apm

SIGNATURE

Signature, typed o prl

FILE NOWI!! FEE IS $750.00
After January 1, 20098, Fee will be $300.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE AKX, PRESIDENT ] Delete TME PRES | DENY XX change  [] Addition
NAME GRAE, IAIN NAME GRAE, 1AEN

STREET ADDRESS | 477 S. ROSEMARY AVE., STE 301 STREETADDRESS {1700 MERIDIAN AVE., UNIT 501

CIFY-5T-2IP WEST PALM BEACH, FL 33401 CITY-5T-2P MIAM| BEACH, FL 33139-1842

TITLE [ Delete THLE VICE PRESIDENT [C] Change Addition
NANE NAME MICHAEL LASTORIA

STREET ADCRESS STRECTAMRESS | 1700 MERIDIAN AVE, UNIT 501

cry-st-2IP CITY-ST-2P MIAM| BEACH, FL 431 29-1842

TITLE O pelete TILE [ Ghange ] Addition
HAME NANE OOl 3521507 col

STREET ADDRESS STREET ADDRESS 11/25/08--01033--005 200,00
CIY-51-2P CTY-51- 2P

TITLE O oelete ML [J change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

COTY-ST-21P crY-5T-2P o hleg Di036 003 55?75
TTLE [ petete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-51- 7P

TIME O Delete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST1- 7P

12. | hereby centify that the information supplied with this fiiin g
indicated on this repert or supplemental report is true an

SIGNATURE:

s, with all ol

~ G~ N [e

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

M\ 7008 U

USO8

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTON

I '7/%\



