_ ~tPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. i
' ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION KathestrieMarris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0] APR "Ll AH “: 0'4

‘ SECRETLRYIGR, STATE
DOCUMENT #2016 TALIAHASSEE, FLORIDA

1. Corparation Name

ISLAND REEF, INC.

2. Principal Office Address ' 3. Mailing Office Address _ i
1101 SIMONTON STREET:. | 1101 SIMONTON STREET MATMENT ( R 'E/( )l
Suite, Apt. #, etc. Suite, Apt. #, etc. g -
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 10 / 3 /8 9 SP
KEY WEST, FLORIDA KEY WEST, FLORIDA S- FEI Number Applied For
502975529 Not Applicable
Zip Country Zip Country 6. N ]
33040 UNITED STATES 33040 UNITED STATEP  CERTFICATE oF STATUS DESIRED (X aidiomiiibeibsnia
I S

GOnODIa3s44hy
a1 2T ==0roe—10

7. Name and Address of Current Registered Agent

Name
STEVEN PAGE saoppaad, 75 keskegd, 75
Street Address (P.0. Box Number is Not Acceplable) ' l_
Suite, Apt, #, Etc. ) _‘:14'.; IE."{{] 1,____[]1 1[]5 -
———— e e . o i i LTIk
City Zip Code
KEY. WEST e—— g
8. |, being appointed ragistered agent of the above nal CoMgoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of . §
Rggist:red Agent )glﬁj)ﬂ,\_/ J M - Date 8 - 30 = O I g
et “REGISTERED AGENT MUST SIGN ©
L
9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
; N f ' Street Add f Each . i
Titles Officers agm?:ro Directors O;f?:er anc'l-f'}osrs girec?tgr City / State / Zip
5 Steven Page 1101 Simonton Street Key West, Florida 33040
P{ .Stev.e\r} Page 1101 Simonton Street Key West, FloridaZ33040
S Steven Page 1101 Simonton Street Key West, Florida 33040
T Steven Page 1101 Simonton Street Key West, Florida 3304Q
L

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 narme satisfies the regquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individualstisled on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true ang accyrate, and my signature shall hayé dame legal effect as If made under oath. .

o W/(@@ yr 3-30-0)

SIGNATURE AND TYPED OR PRINTED NAME OF |GNH\@3FHCER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ,




