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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P02000109642

1. Corporation Name

ISLAND INTERNATIONAL INVESTMENT, CORP.

Principal Place of Business

7087-159TH COURT NCRTH
PALM BEACH GARDENS FL 33418
us

Mailing Address

7067-159TH COURT NORTH
PALM BEACH GARDENS FL 33416
Us

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR AR

BINSTATEMERT_O) .

i above addresses are incorrect in any way, line through incorrect information and enter correction beﬁ

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporatad or Qualified
To Do Business in Flerida

10/ 10/2002

City & State

City & State

5~ FEl Number Applied For

Not Applicable

9/0&/87§2

Zip Country

Zip Country

CEHTIFICATE OF STATUS DESIRED (] tor a Certificate ot Status

58.75 Additional Fee required

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

LTI analor Ditciors \ et andior Director . Cwisaeizp
D |SPENCE, AINSWORTH J SR. 7087-159TH COURT NORTH PALM BEACH GARDENS FL 33418
D | SPENCE, DWYGHT 7087-159TH COURT NORTH PALM BEACH GARDENS FL 33418
0| P A Ao S
{0731 T3 1 06-~02D  Fe158. 75
‘?"

8. Name and Address of Current Registered Agent

9, Name and Address of New Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address {P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appeinted the registered agent of the above named corporation, ar; familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

—RE s;TEFE6 A%’é;f M

 \DORO D

S’f‘\SIé N‘—

this rainstaterment application, the reason for dissolution has been eliminated,

e'rorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

11.1 canify\hMcar or director or the receiver or trustee empowered\o tie:ute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corporation have been paid and the names of individuals listed on fhis 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 shalt have the same Iegal effect as if made under oath.

SIGNATURE: Q*V”’“Q((M V%{u‘g’ (/\!MSNM%J prf&) Jo 220b &/ Tt

SIGNATURE AND TYPED OR PHINTEDME OF SIGNING OFFICER OR DIRECTOR

Data Daytlme Phone #
r

it

CRZE040 {7/43)
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7087 — 159" Ct. N.
Paim Beach Gardens,
Fl. 33418

QOct. 22, 2003

Division Of Corporations
P.O. Box6327,
Tallahassee, Fl. 32314-6327

To Whom It May Concérn.

I hereby apply for reinstatement of the enclosed name Corporation.

I have enclosed the fee of $158.75 for reinstatement and certificate of status.

I kindly ask you to waive the penalty charge. I did not file the business report on time as
required by the State. The reason is I did not get it and was not aware that thisis a
requirement.

Thank you for your help in this matter.

Yours truly,

Ainsworth Spenc
&)VJ 0 (f?f %Q?\
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