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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE’NG THIS FORM.

m—— FiEED
A

FLORIDA DEPARTMENT OF STATE
Secretary of State 0w ig p PH 2:ng
DIVISION OF CORPOHATIQNS

CORPORATION
REINSTATEMENT

DOCUMENT # M81181

1. Corporation Name

ISLAND FOOD STORES, INC.

i T O Y -0

Suite, Apt. #, Etc.

Suite 1800
ity . State Zip Gode
Jacksonville FL | 32202

LR cf;‘f.‘ . -1::- . / A y Y g
—— - e T L
2. Pr‘!nclpal Office Address 3. Mailing Office Address
4315 Pablo Oaks Court 4315 Pablo Oaks Court
Suite, Apt. #, etc, Suite, Apt. #, &1C. _
7 — - = egiee T T 0 T T4 alfiod e
Sutez . Sute 2 _ e ot 5/17/1988 I -
City & Stats City & State ‘ T i pe, I
. . 3 umber : pii r
Jacksonville, FL Jacksonville, FL 502801342 T {Ror Appicanie
Zip Country Zip Country 6. ) .
32224 _LLE 32224 us GCERTIRCATE OF STATUS DESIRED [ Al
‘L_ S
7. Name and Address of Current Reglstered Agent
N .
"™ Smith Huisey & Busey
Street Address (P.0. Box Number is Not Acceptabl : _
rest Address ( % Number is Not Acceptable) 2925 ‘Wate*r Street ) BT E I o i B o S s i
e/ TEM 02 T--012 &1 §50, 00

9. Names and Streat Addresses of Each Officer and/or Director {Florida nnnpro)( )ﬁrporalions must list at least 3 diractors)

g
8. 1, being appomled the reﬁist’;r@g;t of the above named mmr?iﬁar with and accept the obligations of saction 6_07.0505 or 617.0503, F.S. )
Signatura of MJ-«/ . 2
Registered Agsnl pate __5/1/03 ‘é’
M. Richard Lewis AedRFeAED Aepﬁ MUST aeﬁﬂ ice-Président E 5

——

Tiles | Officers e ! rectors . et s o b : City { State / Zip
‘a0C ‘E.-‘Chesté’r’StOKfas,‘ Jr. a 1 4315 Pabk_) Oak; (;iwate 2 | Jd&éoﬂwllﬂ FL: 322;7- -
DP Thoﬁas GC. Bergmann 4315 Pablo Oaks Ct,, Ste. 2 —Jac‘ksc:nviue, FL 32224
VT Rbnald E. Smith ‘ 4315 Pablo Qaks Ct., Ste. 2 Jacksénvil!e, FiL. 32224
v Mark E. Contos 4315 Pablo Qaks Ct., Ste, 2 Jacksonville, FL 32224
v Craig A, Barnthouse 4315 Pablo Oaks Ct., Ste. 2 Jacksonville, FL 32224
S Sherry Hice _ 4315 Pablo Qaks Ct., Ste. 2 | Jacksonviile, FL 32224
-

40. | certify that | am an officer or dirgotor or the raceiver or trustes empowered to execute this aptlication ag g wided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporata wig#iss tna requirements of section 607.0401 or §17.0401, F.5., that all faes
owed by the comoration have been paid and the names of individuals listad on this form do nui guality fof an exempion undet saction 118.07{3)(), F.S. The infermation indicated

on this application is true and &ccurate, and my signature shall have the same legal effect as i made under cath. )

gl H . Slajez (804) 482-1161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0

Rovtd E. I iTH 744//7




