PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT i Secrefary of State FILED

DIVISION OF CORFORATIONS

DOCUMENT # P96000051685 95 HOV 30 AM11: 08

1. Corporation Name - AR\{ UF ST!‘}\ E
INNOVATIVE MANAGEMENT COMPANY TEEtEg-ESQEE FLORIDA

Principal Place of Business Mailing Address

SR i i e :EM”M@MHWE’W i INIHIIIHI%

If above addresses are incarrect in any way, line through incorrect information and enter comrection below.

Z. New P:inctpal?)ﬁce Address, If Applicable 3. New Mailing Ofice Address, IT Apphicable 4. Date Incorporated or Qualifled
Ta Do Businass in Florida 06,18[1996
Suite, Apt, &, ete. Suite, Apt. #, etc. - ) - .
5. FEI Number /,/A‘pplied Far
City & Stals — City & State T 650672630 Not Applcabla
—— 5. 5 .
7o Country Zlp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Offlcer and/ar Director (Flonda nonproﬂt corporations must list at least 3 directors)

CRIEMD (3K55)

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/cr Director City / State / Zip
1 2 - ) 3 {Do NOT Use Pos;_qfﬁce Box Nu_mbers) 4 ]
D DONALD, SHARON 13850 NW 26TH AVENUE MIAMI FL 33054
il ’ |EIEININ]IN =] I"le.:n_‘B‘l_F*—dﬁ
~12/04/93-—~01073—003 . .
. ok PE0, 00 sseksTED, 00
8. Name and Address of Current Registered Agent o 9, Name and Address of New Registered Agent
- ) - Name B ) -
DONALD, SHARON Street Address (P.Q. Box Number is Not Acceptable)
13850 NW 26TH AVENUE
MIAMI FL 33054 Sulte, Apt. ¥, Eic.
City o Zip Code
%
10. 1, bEg appointed the registered agent of the above nz ; oyporation, 2m tamiliar with and accept the obligations of Section 607.0505, F.3. / /
o= g e s
S f = /
wad,,  SIGNAPST S REQUIRED U],
) B3 RED AGENT MUST SIGN
11. This cv_orporation owes or(ﬁas paid the current year (See o,her side for information
Intangible Personal Property tax due June 30. Yes [1 No on intangible tax.)

12. 1 certify that [ am an officer or directar or the receiver or trustee empowered to executs this application as provided fof in chapter 607 or §17, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi its of section,607.0401 or 617.0401, E.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under sectiop 119.07(3)N), F.S., The information indicated

on this application is trus and accurate, and my signature shall have the samae legal effect as if mmade under aath. / ap
_IGNATUBS=REQUIRED / /@/7

SIGNATURE:
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTE - " Tate Dayhine Phona ¥




