2004 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # M41022

1. Enfity Name

ISLAMORADA PLAZA, INC.

LED
ETh W QF STAIE
ng%{ﬂ ;‘? CORPORATIONS

OLNOV 22 AM11: 00

Principal Place of Business

Mailing Address

{/0 CECELIA JONES
19801 N. E. 10TH CT.
N. MIAMI, FL 33179

C/Q CECELIA JONES
198071 N.E. 10THCT.
N. MIAMI, FL 33179

2. Principal Place of Business

3. Mailing Address

N

I

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11012004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0012843 Not Applicable
Zi Count Zi C N
Py auntry s ouniry 5. Certificate of Status Desired O $8.75 Additicnal
v Fea Reguired
f 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
d . Nameg
“JONES;CECELIA~" “~— == — === —=  — PR .

19801 N.E. 10THCT.
N. MIAMI, FL 33179

Street Address (P 0. Box Number is Not Acceptabie)

City

FL J énp Code

B. The above named entity submits this statement for the purgoese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

mid fitle: il applicatila,

(NOTE: Regjistered Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fae wlll be $300.00

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 1 Delete TITLE O Change [ Adaition
NAME JONES, CECELIA NAME o T L T ol g L ey
- STREET ADDRESS | 18801 N.E. 10TH CT. STREET ADDRESS 11 I,Jhufn‘_}__u] OSe——0rE *-‘*—?:»D L0
CAY-ST- 2P N. MIAMI, FL CITY-ST-ZIP
TITLE O pelete TTLE [ cChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2I° CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
me T - - I o T (T TR Tt T e e i - e g S 2] Addition= - <
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF oITY-ST- 2P
TILE O Delete TifLE D cnange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 2 Desete TITLE [ Change . [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
oIy -§T- 2P CHTY-§T-2IP

12. 1 hereby certify thal the information supplied with this filin

doeas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or direciar

of the corporat\on or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appe

SIGNATUR

L= 1P ey 2§ T°

a§ 8%96(‘10 or Block 17 if

q

CEaeH DIRECTOR

{ate Daytimie Phone &

o 2o

)




