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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ..,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith . F' L E D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 ocT 29 PH 2: 20

DOCUMENT # P99000015470 sl ARY O STATE
1. Comporation Namg TALLAHASSEE, FLORIDA
ITG INNOVATIVE TECHNOLOGY GROUP CORPORATION '

Principal Place of Business Mailing Address

s o g o A0 RS
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 R E%?{j S’T ﬂ?F 54 ENT @1__

It 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 Incorporated or Qualified
To Do Business in Florida 02I16/1999
Suite, Apt. #, atc, Suite, Apt. #, atc.
5. FEI Number Applied For
Gty & State — City & State - ‘ - 650914612 . " Tnot Aepicatre
i C Zi C &. 8 Additio ee required
Zip ountry p ountry CERTIFIGATE OF STATUS DESIRED (K] Rl i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each . )
!Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D LLANOS, RAUL 2968 RAVENSWOOD RD #109 FORT LAUDERDALE FL 33312
DO S S S =00
1042802 =01 470001~ waFrg_T0
. \ /
IS
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
ROSILLO; FRANK - Street Address (P.O. Box Number i Not Acceptabla) g
8600 NW 53RD TERRACE ﬁ
SUITE 201 Suite, Apt. #, Efc. o
MIAMI FL 33166 o f:t-af %15 Cada

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date zﬁ}/géj/;'za

Signature of
Registered Agent

11. I certify that | am an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissalution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(), 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.

sonarune. SR 25/ FR QUIRED Aerfor Loty
SIGNAWINTED NAME OF SIGNING OFFICER OR DIRECTOR i Ae Daytime Phone #




