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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secretary of State
REINSTAYE DIVISION OF CORPORATIONS

[~ Principal Place of Business Malling Address
96113 LAKE UNITY NURSERY ROAD 36113 LAKE UNITY NURSERY ROAD
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

DOCUMENT #  P95000054269

1. Comoration Name

INNOVATIVE CONSTRUCTION CONCEPTS, INC.

It above addresses are Incorrect In any way, lina through incorrect information and enter correction below.

98 JAN 26 PH 3: 48

ETARY OF STATE
R ksee. FLORDA

UL T T

2. New Principal QOffice Address,_li Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

e To Da Business in Florida
Sulta, Apt. ¥, aic, Sulto, Apt. #, etc. 0”07/ 1995
5. FEI Number Appied For
ity 3 State Chy & State APPLIED FOR Not Applicable
I— 6 !
- 7 .
Zip Country Zip Country GERTIFIGATE OF STATUS DESIRED [ $8.75 Additional Fee required

for a Certificate of Slalus

7. Names and Street Addresses of Each Officer and/or Dlrector {Florida nonprolit corporations must list at least 3 directors)

N

Neame of Officers Street Address of Each

Titho(s) and/or Direclors Officar and/or Direclor City / State / Zip
1 4 3 {Do NOT Use Post Office Box Numbers) 4
P LATHAM, JERRY L 36113 LAKE UNITY NURSERY ROAD FRUITLAND PARK FL 34731
<

OO0Z294 1 bl ——
-01/ 28/96--01111--002

5 l.;/l

{/f AAAL
LA /5?5]9

v}f’!f/\\!}’f!

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Streat Address (P.O. Box Numbar is Nol Accaptable)

Name
113 LAKE UNITY NURSERY ROAD
FRUITLAND PARK FL 34731 Suile, AL ¥, Etc.

City

State

FL

Zip Code

10. 1, being appointed t

Signature of
Ragisterad Agent

REGISTERED AGENT MUST SIGN

registerad agent of ve named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
b - e (25

11. This corpok tion owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes m No D

(Ses other side for information
on intanglble tax.)

12. | certify that | am &n officer of director or the teceiver or frustea empowaraed to execute this application as provided for In chapter 607 or 617, F.S. | further carlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 118.07(3){i), F.S. The information indicated

on this application s

e and accurate, and my eignature shall have the same legal effact as if made under gath.

(-21-%%

35U 320 YK

SIGNATURE:

Daie Daytime Phone ¥

CR2ED40 (8/97)



