S
i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE d
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Y‘\’] QOVIMY] ‘Z,Lt

1. Corporation Name

} Innovations Company USA, Inc.

v
s &

2. Principal Office Address 3. Mailing Office Address -y .- _ d
10097 Cleary Bivd. 10097 Cleary Bivd. MNS { Ai C?ﬂE o4 \
[
Suite, Apl. #, etc. Suite, Apt. #, elc.
- e G e -—-|-Suite 346- —— - 4. Date Incorporated or Qualifiod - -
Suite 346 Te Do Business in Florida May '94
City & State City & State I
. : 5. FE| Number Applied For
Plantation, FL Plantation, FL
. 65-0752583 Not Applicable
Zip Country Zip Country s, 5875
49 Additi i
33324 USA 33324 USA CERTIFCATE OF STATUS DESHED 2 A tnin
7. Name and Address of Current Registared Agent
Name
Paul Leger
Street Address (P.O. Box Number is Not Acceptable) 9’3 §____i Lj ._:_:_' f:‘u }:i _—|" f:] 2 9
10097 Cleary Bivd. 0370370401054 --029 s B. 75
Suite, Apt. #, Etc. '
Suite
City . State Zip Code
Plantation FL | 33324
- me— —— %
8. i, being appointed the r1 the above named corporation, am familiar with and accep1 the obligations of section 607.0505 or 617.0503, F.S. =
Signature of 3
Registared Agent — e —— Date 2/25/04 §
o

Ml SIS IOEEN
AR A A

9. Names and Street Addresses of Each Officer ancdior Director (Florida nanprofit corperations must list at least 2 directors)

- Name of Street Address of Each . -
Tilles Officars and/or Directors Officer and/or Director City/ State / Zip

|

Pres- [-Paul Leger -- ‘ - ~10097 Cleary Blvd:, Suite 346 - | Ptantation, FL -33324 Co

I — R e —

10. | cerlify that | am an cfficer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S,, that all fees
owed by the corporatig egn paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is t{ue and accdmie, and my signaturs shall have the same legal effect as if made under oath.

SIGNATURE: - 2/25/04 800-966-7260

SIGNATURE AN INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




