PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING "r’ \‘?} RM. 'd\L

FLORIDA DEPARTMENT OF STATE, o ;‘>\ i
~ Sandra B. Mortham el =0
Secretary of State
DIVISION OF CORPORATIONS 5a MOV 23 PH 2: 2k
DOCUMENT # P9600000461 8
CTARY OF I:LTATE
1. Corporation Name SMEQ}EAS%E ,.L DRIDA
' TALL
TODAY'S INNOVATIVE PROGRAMS, INC.
PrincipabPlace of Business Mailing Address
2463 E ALDEN TRACE BLVD PO BOX 17152
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32245
us us
If zhove addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal QOffice Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incarperated or Qualified
To Do Business in Florida 01 16 1996
Suite, Apt. #, etc. Sulte, Apt. &, etec, ! I
5. FE! Number Applied Far
City & State City & State NOT APPLICABLE Not Applicable
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/ar Directar {Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Addross of Each
Tifle(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Offlce Box Numbers) 4
VPS LOUGERY, PAFRICK }Dﬁ 7RictH 2453 EAST ALDEN TRACE BLVD JACKSONVILLE FL
ceO | Wewgermen, Harley 24,3 E. Aden Trece Bwd | Jacksenville, FL 35341

SN0 2 TOZI TS S—— S
-12/04/798--01104—025 . -

8. Name and Addraess of Cutrent Registered Agent 9. Name and Address of New Registered Agent

Name
WAUGERMAN, HARLEY C Street Address (P.0. Box Number Is Not Acceptable)
2463 EAST ALDEN TRACE BLVD
JACKSONVILLE FL 32248 Suite, Apt. #, Etc.
City ?-la'tj Zip Code

10. |, being appointed the regtstered agent of the above named corporahon am familiar with and accept the obligations of Section §07.0505, F.S.

A0, 1 9§

Signature of
Registered Agent

-

11. This corporatior‘i/ owes or has paid the current year eeag!%ﬂf‘ of A
Yes Bno [ o ey

X Intangible Personal Property tax due June 30.

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reason far dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.&,, that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature sha'l have the same legal effact as if made under oath.

REQLIRED A g ?ﬁ/éﬂ‘f)é%'o?o&

CR2ED40 (9/98)

SIGNATURE:

OR PRINTED NAMP/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TYPED O
- Mb’qé.emw




D )

’

Today’s Innovative Programs, Inc.
P.O Box 17152
Jacksonville, FL 32245

° November 18, 19398

Departraent Of State
Divisions of Corporations

Annual Report/Reinstaternent Secfion
P.O. Box 8327

Tallzhasses FL, 32314-65327

Dear Sir or Madam:

As per our telephone conversation, Nov. 18, 1998 you will find enclosed a check #2181 for $150.00.

! ragret not having resolved this matter as required by yowr guidelines. As mentioned, | had not
received the proger application forms. if this continues to be a problem in the coming year | will most
certainly call and make proper arangements. Thank you for your help on this matter.

Sincerely,

Harls¥ C. Waugerman

CEQ



