PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Katherine Harris 9 v cr
Secretary of State L= T
REINSTATEMENT _UnRETARY OF a1AIL

DIVISION OF CORPORATIONS

— PYISHIN OF CORPORATION:
DOCUMENT # - -
1.. Corporation Name N09925 00 UCT 16 PH 2‘ 08

ISLCAND THEATER WING, INC.

Prr'ﬁcip_al Place of Business Mailing Address i

BB BN e P.0. BOX 1458

SANIBEL FL 33957 SANIBEL FL 33957

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁE F N @Tﬁ %TF g’l ﬁ EM& @ D
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida w 125 , 1985
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State ) “ RO-2617321 " [ TNot Applicabte

_ ‘ 6. q sdditio 6g TE ed
Zp Country Zp Counry CERTIFICATE OF STATUS DESIRED ﬂ i i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
~Bp- - 4959-BHFF%4WOOD‘UT %ELW}— , _
DVR | Cocih Ben /N LA 525 Omepeu s fbo. KD | 3niBe o 33753
DP DONOGHUE, WINNIE 1018 FISH CROW RD SANIBEL FL 33957

BOSCOV, JOE 635 E GULF OR SANIBEL FL 33957

SHiRLE dewel- f,o/Se,Hoo,ng SANipE, FL 3375

R
AN SANIBEL FL 33957
fﬁ:*(‘é-LEj, S ZA e
D
D

vt Spove )92/ Sanieasne ReAd | Spuge, FL 33957

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent » ( L \\\)\

e ——}

— Nam: —_— e _
T RRALOVE

O
Street Address {P.O. Box Number is Not Acceptable) h
-635-E-GUHOR” ANA DR -

CREEO4D (8/70)

Suite, Apt. #, Etc, | _’ l:l 4—:. .j 4 r——t

1‘: ;' "lﬂ 1'|"'| ) 11 l'h""‘ ok

y, Un LN R wher2iS, OFL E@—

10. |, being appointed the fegisifred age ; vy ; : ign, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of I A v e - i o / /

Registered Agent ~ ~ Lot LN T Ly hio ~os LN 4 Dats Io / 3 2”&0
ks . REGISTERED AGENT MUST SIGN 7 7

11."| certify that | am an afficer or director or the receiver or trustes empowared to execute this appiication as provided for in chapter 607 or 617, F.8. { further certify that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that ali fees
owed by the corporation have besn paid and the names of individuafs listed on this form do not quaiify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

Aa/z 25 - )@

ata Daytime Phone #




