1. Corporation Name

APPLICATION %, FLORIDA DEPARTMENT OF STATE
FQR gv éﬁ? Sancra B. Mortham
. . ' Secrataty of State
REINSTATEMENT "“-&.(..it-x.rrf DIVISION 6F CORPORATIONS
DOCUMENT #  P95000068668

INNOVATIVE MANAGEMENT RESOURCES GROUP, INC.

Principat Place of Business

250 SOUTHWEST 15 AVENUE
BOCA RATON FL 33486

Mailing Address

250 SOUTHWEST 15 AVENUE
BOCA RATON FL 33486

_...PLEASE READ ALL INSTRULCTIONS BEFORE COMPLETING THIS FORM.
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I above addresses are incorrect in any way, line thvough incorrect information and entor correotion bolow.

2. New Principal Dilice Address, I Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida m 1995
Suite, ApL. #, efc. Suite, Apl. #, etc. m’
5. FE! Number Applied For
City & State City & Stale {ﬂ (: 6 0 7 J’ 0 3 Not WliCable
Zp l Country ﬂ Zip Country CERTIFICATE OF STATUS DESIRED [‘_‘] S :
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Nams of Officers Street Address of Each
Title{s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Po NOT Use Post Office Box Numbers) 4
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8 Name and Address of GCurrent Reglstered Agent 9. Name and Address of New Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
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343 ALMERIA AVENUE 31‘r§t Address]F' O Box Numberas Accsplable)
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CORAL GABLES FL 33134 Suite, Apt. #, Etc
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Signagire of

FL | 33¢/C
7mg appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Regislered Agent .
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11. Does thigr corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Sea other side for information
on intanglble tax.}

RED AGENT MUST SIGN
Yes L] No @/

12,1 certify that | am an officer or director or the receiver of trustee ampowered Lo executa this application as providad for in chapter B07 or 617, F.S. | further cortify that when filing
this reinstalemen! application, the reason for dissolution has been sliminated, iha corporate name satisfias the requirements of section 807.0401 or 617.0401, F.S., that sll fees
owed by the corporation have been paid and the names of individuals listed on this form dao not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same Yegal effect as it made under oath.

TED NAME OF BIGNING OFFICER OR DIRECTOR

"SIGNATURE AND TYPED OR P Gave Daylime Phone #
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