PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILET D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS OLHER 16 ap 8: |5
DOCUMENT # P98000035683
1. Comporation Name
Innovations 3,000 INC.
N J R P ":": %ﬁ:ﬁ%‘ﬂ" —
2. Principai Office Address 3. Mailing Office Address !}} ',}E\%@ g;} a é._,,AhL g e dﬁ
5453 NW 109 Ct Same 7 = W= '
Suite, Apt. #, etc. Suite, AptL. #, etc.
4. Date Incarporated or Qualified I
To Do Business in Florida
City & State City & State Y |
YT - - L. ) . . o ] . 2« FEI Number ) . Applied For
Miami, Florida : 65-0862088 . Ay ——
Zip Country Zip Country 6. $8.75
33178 USA CERTIFICATE OF STATUS DESRED (] [iNBesov e it ik
I ) 7. Name and Address of Current Registered Agent
Name
Jose Mejia I
treet Address (P.O. Box Numbet is Nat Accaptabl e o
5453 NW108Ct e —— GOINS0S0S4S

o B g em g e - LA _
Suite, Agt. #, Btc. ooy thr e —= 30, 00

City Smie | zip Code
Miami | FL | 33178
—— M .

8. |, being appointed the reg i ered agent @3 above ed corpol%'&m. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
¢ . . A N
Signatureof - - - — AT
e hent_ (M KL oute 3109704
— |y REGISTEREDAGENT MUST SIGN

9, Names and Street of Each Officer and/or Directoulorida nonprofit corporations must list at least 3 directors)

I Name of Stroet Address of Each ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip 1

President, Jose Mejia 5453 NW 109 Ct Miami, Florida 33178

]

W‘Io.lcam!ylha!laman cer of director or the receiver or tiustee empowersd tn axacyts this application as provided for in chaptar 607 or 617, F.S. | frther certity that when filing

B ..-lr"-- the reason for dissolution has been effminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by tha co ath ave been paid and the names of individuals listed on this form do not guatity for an exemption under section 119.07(3)(i), F.5. The information indicated
onmisapplicaﬁunis frand accurate, and my signature shall have the same legal effect as if made under cath.
Y

SIGNATURE i Sese  Mew.a 3/09/04 786-326-7085

D NAIE OF SIGNING OFFCER OR TMMRECTOR . Date Daytime Phons #

CR2EQ81 (01/04)



P RETI

-$300.00 (three hundred) dollars for 2003 and 2004 Annual Report Fee and Comorate Supplemental
fee. gl -, ot Lol IR TR ) PRRPERIE

INNOVATIONS 3,000 INC. 5453 NW 109 Gt, Miami FL 33178

March 9, 2004

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

Dear Sir or Madam:

This letter is to inform you that | never received the forms to renew my corporation for the year 2003, |
never receive them because | change my address. Here | am sending a check in the amount of

Singerely,



