PLEASE RE

‘APP‘UCATK)N B FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT ‘ Secretary of State

AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF COFIPQHATL‘)NS
}

DOCUMENT #M98434

1. Corporation Name

ISLAND FLYING BOATS, INC,

FILED
g7 APR 18 PM 1: 47

£ CHE (ARY OF STATE
Tszx[tpﬁht!ms‘s&. FLORIDA

Mailing Address

P. O.
Opa Locka,

Principat Place of Business

14956 South River Drive
Miaml, Fl. 33167

Box 603

Fi. 330

54

if above addresses are incorract in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, Il Applicable 3. New Maiting Office Address, If Applicable

REINSTATEMENT5.0 7

4. Date Incorporated or Gualified

B PolB_u@gss in Florida

Suile, Apl. &, elc.

Sulte, Apl. #, elc.

5. FEI Number Appliad For

Gity & Stale Cily & Stale

59-2929%00

Not Applicable

[

Zip Couniry Zip Country

¥ d

GERTIFICATE OF STATUS DESIRED D

7. Names and Strest Addresses of Each Otficer and/or Direclor (Flosida nonprofil corporations must Iist at loa

st 3 directors)

Name ol Officars Street Address of Each

Title{s} and/or Directors Officer and/or Dirgctor
1

2 3

{00 NOT Use Post Oflice Box Numbers)

4 City / State / Zip

PD James T. Robinson

14956 South River Dr.

Miami, Fl. 33167

Robinson 14956

ST James T.

South River Dr.

Miami, F1l., 331&7

o

52 1 00—
T0T 7115

USIMEMER]N e |

~04/25/97--1

LAl .

PN

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

James T. Robinson

14956 South River Dr.

Streel Address (P.O. Box Number is Not Acceplable)

Fl.

33167 Suite, Apt. #, Etc.

ami,

City

State

FL

Zip Code

ith and accept the obligations of Section 607.0505, F.5.

Date _‘s_/’_ /5'¢7

11. Does this\cor ©on pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

\@s[] Noll

(See other side for inforination
of intangible tax.}

12. 1 certify thai | am an officer or direclor or the receiver or tfrustee empowered to execute this application as p
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies

on this application s irue and accurate, agad signaiure shall hgye the same legal effect as if made under

SIGNATURE:

owad by the corporation have been paid and the namas ol individuals listed on this farm do not qualify for an exemption under section 119.07(3){i), F.5. The inlermation indicated

rovided for in chapter 607 or 617, F.S. | further certify that when Hling
the requirements of section 607.0401 or 617.04(H, F.S., that all fees

oath.

4-10-97 305-687-3293

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
nson, Presiden

Date Daytime Phona #

CR2E040 (12/96)



