FLORIDA DEPARTMENT OF STATE
AEPI;_IggTION Sandra B. Mortham:
Secretary of State .
-REINSTATEMENT poro ary of Slate

DIVISION OF CORPORATIONS ..’

DOCUMENT #  P94000088901

1. Corporaticn Namp

AMERICAN INNOVATIONS, INC.

\RY OF STATE:.
EERE%%EE. FLORIDA

Principal Piace of Business Malling Address
4415 E. BUSCH BLvD 15 E DUSCH BvD
2D FLOOR 2D ROOR
TAMPA FL 33817 TAMPA FL 30817

Il above addressas are incomect in any way, ling through Incorrect information andt entar correction below,
2. New Principal Office Address, Applicable 3. New Mailing Office Address, If Applicable

4. Datg 1 ted or Qualified
To Do in Florida

Suite, Apt. ¥, etc. Suite, Apl. #, atc,

5. FEI Mumber

City & State Ciy & 51ate 50-3261366

8. e
ap Country 2p Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit carporationa must list at least 3 diractors)
Name of Officers Street Address of Each
, Title(s)

and/or Directo: Officer and/or Director
2 il 3__ (Do NOT Use Post Offica Box Numbers)

PCEO | CROCKETT, TRAMY A 4815 E. BUSCH BLVD 28D FLOOR

POOD20001 45—
s -11/03/95--01029—'9024\,

n

8. NmmdlddmaofCunmwmw [ M“Moﬂhwm
- EER e
CROCKETT, TRMY A . ‘ e
troot Address (P.Q, Box Number is Not Acceptatie) .-

4815 E. BUSCH BLVD ' S
2D FLOOR "Sufls, Apt. ¥, BT,
TAMPA FL. 33817

City

10. 1, being appointed the regisigred agent of the above name

S-‘gr.m!ura of
Registered Agent

] A} "
1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.632, Florida Statutes. Yes (] No [

12. | contity that | am an officor or diractor or the receiver r trustes empowered to execuls thia application as provided for in chapter 807, or 617, F.5.1 further cerly

this relnstalament application, the reason for dissolition has been eliminated, tha comorate name satisfies the requiremants of section 607.0401 of 817,0401, F.
owad by the corporation have besn pald and the names of Individuala listed on this form do not qualily for an axemption under saction 1 19.07(3}, F.5. The
on this application Is tnie and accurate, and my aignature shall have the same legal effectan made under oath, P i

o RS

SIGNATURE:

WNAWRIWWMMMWWOFWMOI_. e




