PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State F: g L E D
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S84080 SBOEC~2 PHM 1:3]

1. Carporation Name

SECRETARY OF STATE

INNOVATIVE CONSULTING ENTERPRISES, INC.

TALLAHASSEEF, FLUR!IJA

Princlpal Place of Business
*

32313 WEKIVA PINES BLVD.
SORRENTOQ FL 32776

Mailing Address

32313 WEKIVA PINES BLVD.
SORRENTQ FL 32776

L

REINSTATEME

Ii above addresses are incerrect in any way, line through incorrect information and enter correction below.

=g

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data incomotated or Qualified
To Do Buslness in Florida
Sults, ADE. ¥, atc, Suite, AL #, olc. 09/30/1991
5. FE! Number Applied For
City & State City & State 59'3085283 Nnt Appllcable
i ] 5. . = i
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [/ Jili

7. Names and Street Addrasses of Each Officer and/for Directar (Florida nonprofit corporations must list at least 3 directors)

Mame of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zp
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
DPT EISS, RUSSELL G. 32313 WEKIVA PINES BLVD. SORRENTO FL ( ﬁ(/
Dvs EISS, KATHERINE M. 32313 WEKIVA PINES BLVD. SORRENTO FL
T e e e L = il
S R T e e FE R A R
PAEATLO. TS #9758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
E.ISS, RUSSELL G. Street Addrass {P.0O. Box Number is Not Acceptable)
32313 WEKIVA PINES BLVD.

CR2EQAD (8/98)

SORRENTOQ FL 32776 Suite, Apt. #, Etc.

State

arfamiliar with and accept the obligations of Section 607.0505, F.S.

AL CLIRED 7

11. This cVorporation owes or has paid the current year {See ather side for information
Intangible Personal Property tax due June 30. onintangible tax.)

City Zip Code

Signature of - 3
Registered Agent

oy

ED AGENT MUST SIGN

Yes D No IE/

12. 1 certify that | am an officer or director or the receiver or rustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apglication, the reason for disselution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exempifon under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same Jagal effect as if made under cath.

SIGNATURE:

ate Daytime Phone #




