FLOFNDA DEF’AHTMENT OF STATE
Sandra B. Mortham

Secretary of Stale s -

DIVISION OF GORPORATIONS E’m ﬁ E F“: il

APPLIGATION
FOR
Eu\r’sT’TEMENT a8

DOCUMENT # KS‘/‘% 1974 98 111 r?.tl A g

1. Corparalidn Name

Island Antomotive Pnterprises Inc.
240-250 Rahama Street,
VGHICP, 1, 34285~ 2401

Principa Fracs of Business - Mailing Addiess

T e

‘LV FLCRIDA

——— ]

!

TOONOAEI4H27T—- 7
AT e~ 035 (12"
w500, 00 Ak 1500, 00

If above addrésses are incorrect in any way, hne through incorrect information and enter correction below.
2 New Principal Office Address, I Applicable

3. Now Mailing Office Address, If Applicable 4. Dale Incorporated or Qualfied
To Do Bustness in Florida

Suie Api FLeic T T - | April, 25, 198¢ . _
] 5 fEBLpi% sp44 | ppplica For

“Suite, apt n. elc.

City & Slaie Cily & Stale Mol Appiicablo

— oo 16

2p Country CERTIFICATE OF STATUS DESIRED [

S8.75 Additional Fee required
tor a Centificate of Status

zp - Couniry

7. Namas and Stroel Adduosses ol Each Ol‘hcer and/or D\reclor (Flonda nonprofll corporallons must list at ieast 3 direciors}

—_—

Name of Oflicers Streel Address of Each

Titlefs) and/or Directors Officer and/or Direcior City / Stale / Zip
L1 2 o o 3 (Do NOT Use Post Office BoxNumbersy 14~~~ o - B
Pres, |James Renyoung 240 mahama Street. Venice, FL 34285- 2401
v.P, Irene Penyount 240 mahama Street. Venice, W, 34285-2401
Secr, James Renyoung 40 Rahama Street. Venice, T, 34285-24M1
I _ _ e e
F— - - e S *_

] S S

B Name and Address of Currenl Reglslered Ageﬁt

James BRenyoundg :
240 Rahama Street, Streel Address (F.O. Box Number is Not Acgeptabley 7 7T
Venice, FT, 34285-2401

Narne

CRZEDLD (* 0f)

Suite, Apt. 4, Eic.

—— e — R —
City Ts;;ﬁ"‘z'p Code
FL

I_r 0.7, bes hg appoinled lh"é“mglslcred agen} ‘of o above named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.5.
1
-
Signature: of o / 7z ,7
flegistorcd Agent | - / PRy - r‘/ i f//ﬁk . Date .2‘/
E : MUST SIGN

1. This corporation owes or h
Intangible Personal Prope

"ald he current year (See other side for infermation
fa)( due June 30. YeS No D on mtanglble 1ax )

12. | cerify thal i am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. 1 further centify thal when filing
lhis reinstatement application, the reason for dissclution has boen eliminated, the corporale name satisfios the requirements of section 607.0401 or 617.040MF.5., that all fees
owed hy the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S The |nf0rma1lon indicated
on this apphication is irue and accurale, and my signature shall have the same legal effect as it made under oath.
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/ - 4 / / 7[

; Ry { A ¢ FSIP TN

SIGNATURE: - {; - LT AT 75/ - 455 AI7 7
SIGNATURE AND TYPED OR PRINTED MAME O IGNING OFFICER OR DIRECTOR Daftime Phoho &

o -



