. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000065487

1. Corporation Name

INNOVISION, INC.

Principal Place of Business Mailing Address
83H0-NORTH-EAULRAY-ETREET S3HG-NORTH- SAULRAY-STREEF
TAMPA FL 33604 TAMPA FL 33604

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, it Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
8318 N. Saulray St. 8218 N, Saulray St| oDoBusiessinFlorda 08/06/1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - _ e . . 5. FEI Number . Applied For
City & State City & Slate 59-3391950 T T [ Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Ni f Offi Streat Add f Each ! )
1Tnle(s) 2 aﬁ&?’g:’ Dire;t::rl: 3 Officer am;?c?rs Sirecat:;r 2 City / State / Zip
PD HANDY, STEVEN T 83+6-NORTH-SAULRAY-STREET TAMPA FL 33604
PD Handy, Steven T. 8318 N. Saulray St Tampa,.-FL 33604
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8. Name and Address of Current Regisiered Agant 9. Name and Address of New Registered Ag‘h\t
Name
AMERLAWYER-GHARFERES. - - - Spiegel & Utera, P.A.
Street Address (P.O. Box Number is Not Acceptabla)
MG-AEMERA-AVENDE- 1840 Coral Way
CORA-GABEES-FH-93194- Sufte, Apt ¥, Eic.
4th Floor
City . State | Zip Code
R Miami FL | 33415
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Signature of
Registerad Agent

10. 1, being appointed the registered agegfof the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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SIGNATURE:
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11. I cortify that | am an ofﬁcJ"or digctor or tha receiver ot trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date

Daytime Phone #

CR2ED40 (8/01)




HANDY COPIER SERVICE
8318 N. SAULRAY ST. TELEPHONE: (813) 932-0447
TAMPA, FL 33604 FAX: (813) 932-1435

October 10, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:

We are receipt of a “Notice of Administrative Dissolution or Revocation”. I'apologize for the-delay’in
responding to the original notice, but we have undergone some administrative changes and we did not
receive the original notice. In addition to those changes, our address is not correct on the current form,
which would also account for the delay in our receiving the original notice. [ am requesting that you waive
my re-instatement fees. In the future, 1 will make sure this form is filled out properly and promptly.

We spoke with a representative from your office and he told me these forms are mailed out by the end of
January. If we haven’t received one, we are to contact your office and one will be mailed to us.

We really appreciate the understanding and patience shown by your office upon receiving our phone call.
Thank you for your consideration and please let me know if I need to provide any further information to

you. - - - T,

.Sinc'er,e'lyy_c_yilr's," e e

" Steven T. Handy
President/Direc
Innovision, Inc.
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