AV

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Mortham '
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  S84080 96DEC 13 PH 2: 28
1. Corporation Name
INNOVATIVE CONSULTING ENTERPRISES, iINC. stUe [ ART OF STATE i
TALLAHASSEE, FLORIDA
Principat Place ol Business Matling Address |

e s e e o (T

I above addresses are incorrect in any way, line through Incorrect Information and enter correction balow.

2. Neaw Principal Otice Address. if Applicable 3. New Mailing Office Address, |l Applicabfa 4. Date Incormporated or Qualified
To Do Business in Florlda 03/30/1991
Suite, Apt. #, ol Suite, Apt. 4, atc.
5. FEINumber Applied For
Cily & Stale City & State 59-3&5283 ) Not Applicable
_ B e o
Zlp Couniry %ip Country CERTIFICATE OF STATUS DESIRED T3 Additionel ey 10duired.

to} a'Cartiticate bl:Statds

7. Names and Straet Addresses of Each OHicer and/or Diracter (Florida nonprotit corporations must fist at lenst 3 diroctors)

Nama of Officers Stroet Addross of Each
Title{s) and/or Directors Otficar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 .
DPT | EISS, RUSSELL G. 32313 WEKIVA PINES BLVD. SORRENTO FL
DVS | EISS, KATHERINE M. 32313 WEKIVA PINES BLVD. SORRENTO AL

3 R —

B. Nama and Address of Current Reglstered Agont 9, Name and Addross of New Reglat

ered Agent . e meitf -
Namo ety ], e AT : S )
EISS, RUSSELL G. B
32313 WEKIVA PINES BLVD. Streel Addross (P.O. Box Number is Not Accoptable)
SORRENTO Fl' a2re Sulte, Apt. #, Etc.
Clty State | Zip Coda
FL
16. |. byng appointed the rogiat ont of tho abpve named corporation, am familiar with and accept tho obligations of Section 607.0505, F.S,
<5 iAo L TN T T
EE;:::::{?IAQMI . o 0 et ATV EL S Dato A2 = SO - y‘
. REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Soe other side forinformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Infangibla tax.}

12.) conity that | am an officor or director or tha rocoivor o trustoe empowerod to oxocute this application as provided for in chaplor 607 or 817, F.5, | {urthor cortlly that when {illng
Ihis reinstalemont application, the reason lor dissolution has been ellminated, the corporate name sallsilos the requiremonts of saction 807.0401 or 617.0401, F.S., that ali [sos
owad by the corporation have baen pald and 1the names ol Individuals listed on this form do not qualily for an exempllon under soction 116.07(3)(1), F.8. Tha information Indicated
on this application is true and accurato, and my slgnature shall have tho same Tagal oflect as I made undeor oath,

Ry L PN NN W LS5 G5 F0- 277

SIGNATUR

JGNATURE AND TYPED GR PAIKTED NANE OF GIGNING OFFICER OR DIRECTOR Dayimo Phone # -

ST A,




