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: \ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DOCUMENT # P95000008198 FMW ‘D

1. Corporation Name | : ‘ E'
INNOVATIVE MEDIA GROUP, INC. g70cT 31 PM 2:15
ECRETALY UF STATE
S RSEEL, FLORIDA

Principal Flace of Business Malling Address
1742 NE 26TH DRIVE 1742 NE 28TH DRIVE
WILTON MANORS FL 33334 WILTON MANORS FL 33304

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ATEMENLQ/\ s
2. New Principal Office Addrass, If Applicable 3. New Malling Office Address, If Applicable ’ & Incorporated or Qualified

To Do Business in Florida 01/26,1995
Suite, Apt. #, alc. Sults, Apt. 4, elc.
5. FE! Number Applied For
City & State City & Siate 650559444 Not Applicable
— B. .

; ; $B.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIFED (] PP Smmshbesba il

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list el least 3 direclors)

CREEGA0 (B/97}

Name of Oflicers Street Address of Each .
Title(s} andfor Dlreclors Oifficer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D KRAVITZ, KEITH M 1742 NE 28TH DRIVE WILTON MANORS FL 33334
AP 2 2 ES5 S -0
-5 -1l2- C
RRRH DA, TS SRRETLE, T
Nb T
\4\46/1/ (W
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Reglstered Agent
Name
KRAVITZ, KETTH M
‘742 NE 28“" DRIVE Streel Address (P.0O. Box Number is Noi Acceptabla)
WILTON MANORS FL 33334 Suite, ApL. #, Eto,
City State | Zip Code

0. |, being appolnted the reglstered agent of the above namad corporation, am familiar with and actept the obligations of Section 607.0505, F.5.

s [ ’ —_—
Rgoree Ttk 2. Ay S
L Y o 3 AN AMWSW - oo J0I73 )T
MUST SIGN

" REGISTEREDN\GE

11. This corporation owes or has paid the current year {Soe other slde for Information
Intangible Personal Property tax due June 30, Yes m No [J on Intanglble tax.)

12. 1 cortify that | am an oHficor or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has bosn eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicatad
on this apptication is true and accurate, and my signature shall have the same legal eflect as If made undar oath,

SIGNATURE: o3 /c,) 9047 2 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR o Dale Daylime Pnone §



