a,__..w___ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING/‘{ J%E?W

_H% APPLICATION FLORIDA DEPARTMENT OF STATE AHD
FOR - Sandra B. Mortham FULED
A Secretary of State e
REINSTATEMENT _____:;‘jw__ __ DIVISION OF CORPORATIONS 1998 | 1R 24 Pl 3 5|
1DOCL‘JMENT # F94000006268 (6) SECRETARY OF STATE
. Corporation Name TALL!‘.H!\SS%L: FLGR&DM

ISLAND DEVELOPMENT GROUP'LIMITED, I&E., INC|

Principal Place of Business Mailing Address
1750 8. Telegraph Road 1750 8. Telegraph Road
Suite 107 Suite 107

- Bloomfield Hills, MI 48302 Bloomfield Hills,MI 48302 RE'NSTATEMENTO{T?E%*HB

If above addresses are incorrect in any way. ine through incorrect information and enter correction below.

2; New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4, Date ncorporated or Gualified
To Do Business in Florida 12 /08/94

Suite, Apl. ¥, elc. o T T Suite, Apt. ¥, ete. -,

5. FEI Number Applied For
City & State City & Slale 38-30831 63 Mot Applicable
-~ P S 6. . .

$8.75 additional Fee required

o Country 7p Country CERTIFICATE OF $TaTUS DESIRED [] NSNS

7. Names andg Sireet Addresses ol Each thm;randf‘or Qirector (VFlnrida nonprofit corporations must list at leasi 3 directors)

CR2E040 {12/96)

Name of Oflicers Streat Address of Each
Titta(s) andfor Directors Officer and/or Direclor City / State / Zip
1 2 o ) - | 3 {Do NOT Use Post Cifice Box Numbers) 4
D Berkey, Jon H 1750 §. Telegraph Road Bloomfield Hills, MI
o Suite 107 48302
DM Bassett, Joseph § M.D. 325 Dunston Bloomfield Hills, MI. 48304
DM Hoski, A. Joseph, M.D. 8425 E. 12 Mile Road Warren, MI 48093
DM Jones, Stanley 4242 Wendell Road West Bloomfield, MI 48323
DM Kapdi, Chandrekant C M,D, 871 Harsdale Bloomfield Hills, MI 48013
DM Thomas, Dominic Ph,D 6010 Barrie Dearborn, MI 48126
8. Ii;ma and Add;-e;é ol Cur}en{ ﬁt_a_g_islered Agent 9. Name and Address of New Reglstered Agent
Name
THURLOW, THOMAS H. JR. Sireet Address (P.O, Box Number is Not Acceptable)
THURLOW &:SMITH, P.A. - — - _
17 Martin L. King, Jr. Blvd. Suiite, Apt. #, Etc. c.LllZu;lQ‘ = s e
Stuart FL 33494 -3/ 26,9001 107006
City L N f__!sl'l;@ Zogao 3000 D)

10. 1, being appointed the registered agent of the above named corporation, 8m familiar with and accept the obligations of Section 6070505, F.5.

Sgratre y A TRt s /5
Re?gislered Agent % eV 4 ﬂ-/,ﬁ_ , ﬁ: o Daig =3 jg I
REGISTERED AGENT MUST SIGN 4 /

11. Does this corporation pay any intangible tax to theV (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes(_] No on Intangible tax)

12. | cerlity that | am an ofticer or director or the receiver or truslee empowered to exacuto this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the namos of individuals listed on this form do not qualify for an exemption undar section 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signalure shali have the same legal effect as if made under oath.

SIGNATURE: __ , % ‘3/5@3/93* ‘é'/z)ssa—alo-o
SIGNATURE AW RINTED NAME OF SIGNING OFFICER OR DIRECTOR /T Dak N Daytime Phone &

JON H. BERKEY, DIRECTOR




