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DIVISION OF CORPORATIONS
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DOCUMENT # "

1. Corporation Name

ISLAND ART ASSOCIATION INC.
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Principal Place of Business Mailing Address

205 CENTRE STREET
POST OFFICE BOX 1251
FERNANDINA BEACH FL 32034

205 CENTRE STREET

POST OFFICE BOX 1251
FERNANDINA BEACH FL 320341251
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If above addresses are incorrect in any way, line through incorrect information and enter corection below,
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
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$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) % - Name of Officers Street Address of Each
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8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

CRZED4D (8/00)

Signature of
Registered Agent
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on this application is true and accurate, and my signature shall have the sama legal effect as if made under

ot

11. ) certify that | anﬁ%w or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 saction 119.07(3)(i}, F.S. The information indicated
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October 19, 2000
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Annual Report/Reinstatement Section ' o R
PO Box 6327 ) : :
Tallahassee FL. 32314-6327

We are a non profit and all of our paper work is donc by volunteers mcludmg the receipt of the
matl.

We did not receive the forms that were sent and no one knew to ask for them or when they
should be mailed.

I am enclosing a check for the amount that was required of $61.25 and asking that you will
reinstate our corporation without causing us to pay the reinstatement fee.

Thank you for your understanding in this matter. =~

Sincereiy'
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Joe Winston _
Volunteer

205 CENTRE STREET « FERNANDINA BEACH, FLORIDA 32034 + PHONE 904-261-7020



