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. 2005 FOR PROFIT CORPORATION

REINSTATEMENT .

et J

DOCUMENT # P00000084392 L

1. Entity Name

TROPICAL ISLAND GOURMET CO.

FILED
O5HAY -9 Py S: 3

Principai Place of Business

687 RIVERSIDE DR.
PALM BEACH GARDENS, FL 33410

Mailing Address

687 RIVERSIDE DR.

PALM BEACH GARDENS, FL 33410
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2. Principal Place of Business 3. Mailing Address
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5. Certificate of Status Desired
T v sirea g Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

HOWEY, WAYNE
687 RIVERSIDE DR.
PALM BEACH GARDENS, FL 33410
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treet Address (P.O. Box Number is Not Acceplable)
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8. Tha above named entiy submits this statemegt for the purpose of changing 1ts registered office or registered agent, or hoth, in the State of Ficrida. 1 am familiar with, and accept

the obligations of regplered agent.

SIGMATURE /
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( OTE: Rogistered Agent s-q‘aturt raquired when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] E’Delere TITLE Eﬁiﬁge [ addition
HAME HOWEY, WAYNE HAME How oy WNaynd ve.
STREET ADDRESS | 687 RIVERSIDE DR. STREET ADDRESS | ¢ 3 k) Aca PU leo A
CITY-8T-21P PALM BEACH GARDENS, FL 33410 CIFY-57-2p . ﬂ.‘ . 3 3L O
TILE 3 Delete TTLE [ Change [ Addilion
NAME NAME -
; QOO0S 458252
STAEET ADDRESS STREET ADDRESS 05417 /05-~01057 “011 A
CITV-5i-2P CTY-Si-21p 25 LoD 3 300,00
TITtE 3 pelele TITLE [JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TET T O perete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 pelete TLE [J Change [ Acdition
NAME NAME % \b
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-ST-219
THLE O Detete TITLE [ Change 7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY- S7-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the receiver or trustee egfpowered (o exacute this repart as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or On an attachmgent with an addr
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