2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000055086

1. Entity Name

INNOVASIA, INC.

Principal Place of Business Mailing Address

15615 E. COLONIAL DRIVE 3048 BLVD., #101 y T _
ORLANDO, FL 32820 MELBOLRNT, FL~32901 REI : . wd
SAME

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

WOQT REIN-P CR2EQ098 (1/07)
City & State City & State 4.7FEI Number Appiied For
59-3199660 Not Applicatle
Zip Country Zip Couniry 5. Certiicate of Status Desied [ Eeae.gesqﬁirﬂtional

6. Name and Address ci Current Registered Agent

7. Namc and Address of Now Ragistorad Agent

CARPENTER, DARWIN R JR. CPA

" K. L.Scgancs CPA

304 S. HARBOR CITY BLVD., STE. 101 Street Address (P.O. Box Nyipber is Not Acceptab )
MELBOURNE, FL 32901 X3 Weak | Ave Sy 200
City . Zip Code
Winten Pagle FL %

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of r

em CP4-

SIGNATURE

‘/lSlo’)

Signature, woed qnmuad name of regisiered agent am] lita ¢ appicabie.

{NQTE: Ragisterad Agent signature requirad whan reinstating}

pate 1

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE PT 3 Detete THLE [J Change  [T] Addition
NAME TRAN, MINH D HAME IR =] A

STREET ADDRESS | 15615 E. COLONIAL DRIVE STREET ADDRESS == '_m
CITY-51-21P ORLANDO, FL 32820 CINY-SI-2P P

1MLE VS [ Delete THLE [ change  [] Addition
NAME TRAN, THU A NAME

STREET ADDRESS | 15615 E. COLONIAL DR. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32820 CITY-51-2IP

TILE O pelete TITLE [ Change  {J Addition
Namr Hamt

SIRCLI ADDALSS SIREL 1 ADDRLSS

Cciy-51-4p ClHyY-§t-ap

T [ Detete lLE [ charge  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-S1-2IP CY-SI-21P

TITLE O pelete TILE I Change [ Addition
NAME NAML

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

me 1 delete TMLE [ crange [ Addition
NAME HAME

STREET ADDRESS GTREET ADDRESS

CITY.87-2IP CITY-S1-7IF

42. | hergby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and 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 recaiver of trustae empowered to executa this report as raquired by Chapter 6G7, Florida Statutes; and that my name
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

TED NAME OF SIGNING OFFICER OR DIRECTOR

pears in Brock 10 or Block 11if

5774 £65°

ﬁa)m;mi Phone #

T




