« . »PLEASE READ ALL INSTRUCTION_S BEFORE COMPLETING THIS FORM.
¢35 %, FLORIDA DEPAR'I;MENT OF STATE FILED
CORPORATION &2 ¥/ o e
REINSTATEMENT &bl s Secretary of State 03 JAN 31 A1 38
i CIVISION OF CORPORATIONS

1. Corporation Name

Innovative Indu

DOCUMENT # ¢G%loan0\de]

SECRETARY Gr >
TALLAHASSEL, ¢

strial Solutions, Inc.

2. Principal Office Address
385 Franklin Avenue

3. Mailing Office Address
385 Franklin Avenue

Suite, Apt. #, elc.

REISTATEMENT).OS

Suite, Apt. #, elc,

4. Date Incorporated or Qualified
To Do Business in Florida

January 9, 1998 |

“City & State
Rockaway, New Jersey

City & State

5. FEI Number
55-0808735

Applied For

Rockaway, New Jersey Not Applicati

Country
USA

Zip

07866

Country

& 6.
07866 USA CERTIFICATE OF STATUS DESIRED f7]

7. Name and Address of Current Registered Agent

Name
CT Corporation

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etc,

State

FL

8. ), being appointed tha registered agent of the aboye' named corporation, am fammobligaﬁons of section 607.0505 or 617.0503, F.8

7y abs /] e o g PSEiStant Secretary —Jalio fama

Mar
e T EGISTERED AGENT MUST SIGN

B

Zip Code

33324

City of Plantation

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit coporations must list at Yeast 3 directors)

: N i Street Add i Each ) )
Titles Officers aﬁg}g:} Directors Oiff?ceer anc:?:rs Sire;gr City / State / Zip
Directpr - .
Treasuler John E. Schelicher, Jr. 1 Hunting Meadow Court Rockaway, New Jersey 07866
'S’C‘L retptry
Directpr
President John E. Schelicher, Sr. 41 Alpine Drive Denville, New Jersey 0783
10115894971
_ _

10. | certify that 1 am an officer or director or the
this reinstatement application, the reason for
owed by the corporation have

receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.5. lurther certify that when filing
dissclution has bean eliminated, tha carporate name satisfies the reguirements of section 607 0401 or 617.0401, F.S,, that all fees
bean paid and the names of individuals listed on this form de not gualiy for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated

on this application is true ang accurate, and my signature shall have the same legal effect as if made under oath.
=
’ . -F4-¢3  (975)627-§¢06
SIGNATURE: ;
SSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

L

CR2E081 {8/01)

W



CORPORATION SERVICE COMPRNY™

072100000032

913692 4311863

ot By

$ 900.00

1A ¢

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE January 30, 2003
_ = ORDER TIME 8:57 AM
L ORDER NO. : 913692-005

CUSTOMER NO: 4311863

CUSTOMER: Ms. Ivy Shapiro
-Blank Rome Llp
Floor 7th, One Log
18th And Cherry St

philadelphia, PA

an Sguare
reet
19103-6998

DOMESTIC

FILINGS

NAME ;
SOLUTIONS,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD

CONTACT PERSON: Sara Lea

INNOVATIVE INDUSTRIAL

INC.

STANDING

EXAMINER'S INITIALS

SE0IRY 1€ RYren



