PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;:153,339{}\ =
FOR Sandra B. Mortham k
Secretary of State

REINSTATEMENT
"3 OEH O
DOCUMENT # P95000004360 SENOVTI AR 516
" Corporaen ame SECRETARY OF STATE
INNOVATIVE NETWORK MANAGEMENT, INC. TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass o
SHG-CORPOREN-PARK-DR® BS07 FRrowTA% RRu sonoanmy oani-or 3507 FranTacs R
SUITE 363= tS& SUITE 380 {5
TAMPA FL 8360 33407 TAMPA FL 33673 2 3L07
If above addresses are incarrect in any way, line through incorrect information and enter correction below. ﬁEiNST 4 X s ,
2. New Principal Office Address, If Applicable 3, New Mailing Ofice Address, [f Apphicable 4, Date Incorporated or Quahfed
2507 [Fronracs Loap e NS To Do Business in Flerida 01/18“995 )
Sulle, Apt. #, ete. Suite, AEL. 7, BtC. I
155 § ﬁpﬂé 5. FE! Number Applied For
Chty & otate City & State 59-3294237 Not Applicable
7Aart Pd'? FL = . ALl ke
Zip Country Zip Country ’ al Fee required
R2407 CERTIFICATE OF STATUS DESIRED [T S fr“‘"{".‘,'ﬁéﬁ_,s
7. Names and Street Addresses of Each Officer andfor Director {Flerida nonprofit corperations rust list at [east 3 directors}
Narna of Officers Street Address of Each
Tite(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
1) MOORE, MICHAEL M 18 BAHAMA CIR DAVIS ISLAND FL 33606

fJ'l

SO0 TOS rS3
IR mm-m A g

SRR TS0, 00 EwTS0, 00 .

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
MOORE' MICHAEL M. Street Address {P.Q. Box Number is Not Acceptable) g
3H0-CORPORESPK DR 3507 FroaTrnae Reap Sre /50 g
STE-R00— Suite, Apt. #, Etc. i =
TAMPA FL-53618~ City State | Zip Code

7 11 Pa FL| 33627
10. I, being appainted the ragistered agent of the above namegd corpcrat:on, am famillar with and accept the obligations of Section 607.0505, F.S.

;t@gﬁ  Date ///,g//‘??

REGlSTERED AG;P(T MUST SIG/

yd
11. This corporation/éwes or has paid the currenf year (See °‘?}1E} ; m 4
Yes [ No ] : ° iﬁé )

Intangible Personal Property tax due June 30.

Signature of
Registerad Agent

12, | certify that | am an officer or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasaen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(). 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.
Vs /fq/ /‘i 1’8

Date Daytime Phone #

SIGNATURE:




