~APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris i
FOR Secretary of State SECRET ;&i{(%” 5
REINSTATEMENT DIVISION OF CORPORATIONS )i ‘;," ‘;altDN o f— rngp Y o ‘3-,1!,'{."7 .
DOCUMENT # P97000101710
1. Cofporation Name 99 UCT 22 AH ” . 28
INNOVATIVE STUDIOS CORPORATION
Principal Place of Business Mailing Address
TROKRIK SREEFX WX 200 W. FORSYTH STREET l .
W SUITE 1730
bE REASHHEI S0 JACKSONVILLE FL 22202 ) T v WESH B AT
bl RENSTATEOEN a0
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | tod or Qualified
830-13 A1A North To Do Business In Floride
Suite, Apt. ¥, sfc, Suite, Apt. #, etc. ]
Suite 101 5. FEINumber 59 3540075
City & State City & State e B
ZPOnte Vedrs GEPD?ChJL Z Country & " 875 Adu Ik 1
P | {la} ni ¥ 2 Addiiona e Tequn e
32082 U.S .A. i CERTIFICATE OF STATUS DESIRED E] for a Curlibieale of Status
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporglions must list al least 3 directors)
Name of Officers Strest Address of Each
; Title(s) ; and/or Directors 3 Officer and/or Direclor . City / State ! Zip
P78 | NECGBN JAFEDBE XHE THEOURBENE W X O K RIADRKBONVELE MO M2ENK
PSTD |Nielsen, Jared D. 830-13 A1A North, Ste. 10 Fonte Vedra Beach,FL
SOODDI2033625——43
-11/03/39~-0103b--26
500003033625 ——4
=1 17U3735=-UJTUse~-Ud ¢
\ﬂ Yy WBAN200. 00 #wx200. 00
4
8. Name and Address of Currant Registered Agent 9. Name and Address of Now Registered Agent
- Narne
.-Praughon, Richard S, §
WMW Street Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH
STE 1730 Suite, Apt. #, Elc.
JACKSONVILLE FL [City State [ Zip Code
. ¥t
10. 1, being appointed the regis! efloveha corgbrali liiar with and accept the obligations of Section 807.0505, F.S.
S S hgers SRR RTINS ome __12/15/1911
ERED AGENT MUST SIGN
11. L certify that | am &n officer or dfractor or the recei :Jr trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, fhe reason for dissoligi#n has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have ban paid and the names of individuais listed on this form do not qualify for an sxemption under section 119.07(3)(I}. F.5. The information indicaled
on this application is truaeqdaccurale, and my signature shall have the same legal effect as if made under cath.
: ’ U N
SIGNATURE: iakmed Ng 247 160
3 W AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECT




