FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State L.
REINSTATEMENT DIVISION OF CORPORATIONS SN

DOCUMENT # P97000042784 000CT 24 PH 2:12

1. Corporation Name

INNOVATIONS COMPANY USA, INC.

"< APPLICATION

Principal Place of Business Mailing Address

o0 oo s e kel TR ER TN

PLANTATION FL 33324

5

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Tﬁ E m @ E é! Tﬁ E‘fﬂE NT OO

[Suite, Apl #, etc. Suite, Apt#, elc.

- 2. New Principal Office Address; If Applicable 3. ‘New Mailing Office Address, If Applicabla - P EBa‘tEflncorporated or Quahﬁad iy ————Y s,
To Do Business in Florida i
06/12/1997
5. FEI Number Appiied For
City & State Clty & State 650752583 Not Applicable
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED > Addiional Fe
) 7. Names and Streat Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
~ Titla(s) and/or Directors Officer and/or Director . City / State / Zip
] T 2 3
D LEGER, PAUL 10097 CLEARY BLVD. STE. 346 PLANTATION FL 33324
TOOQOz345% 7 O ——0
T/ G7/00D1101--024 H
ERRETTOTS  hkekTER. TS B
l g
- - .-8.-Name and Address of Current Ragistered Agent - . .= - . 9. Name and Address of New Registared Agent
Name
- LEGER, PAUL Street Address (P.O. Box Number is Not Acceptabie)

*. 10097 CLEARY BLVD. STE. 346

" PLANTATION FL 33324 Sute, Apt BBk,

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

VDD W E AN T S to
T e ;\<. = h I R Date /I‘?/igvo

K

Signature of
Registered Agent

CR2E040 (8/00)

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i}, F.S. The information indicated
on this application is true and accurate, and my signature shatl have the sama legal effect as if made under oath.

3 T ; o
SIGNATURE: S G i T /’7/.76190 (5754)473—2'-?&

SIGNATURE AN'D TYPED OR PRINTGE NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

\\

0062204 AF




