PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOFi Glenda E. Hood £ L:PJ

Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS 030CT |7 A 8: 35

DOCUMENT #  PO0000099847

1. Corporation Name -LQE;’}‘H% f"!:" STA]'E
144 L"

SPINE 1SLAND INC.

Principal Place of Business Mailing Address
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable : ral

" To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 101241 20(”
' ) 5. FEI Number _ ‘ o Applisd For

Gy & St Gy & Svale 65-1050929 Not Appiicabie

' i 6 $8.75 Additional Fee requi

N quired
Zip Country Zip B Country CERTIFICATE OF STATUS DESIRED (] |PAMpsssioniiinptsu)
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) 1
X Name of Oficers Strest Address of Each . .

1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

DR | GOLINGER, DAVID TAMARAC-FI318T—

/0-‘/3'7‘ W; MMMT/(, BLVD CORAL  SPRINGS

Fro 3307/
LP000229153000 -
H AR =09 T =005 s IS0 00—

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
-[ Name . &
- S e 1 e Davip Golinden- g
GOLDBERG, ADAM S ESQ. Street Address (P.Q, Box Number is Not Acceptable} « 2
7770 W. OAKLAND PARK BOULEVARD ‘f ‘f AT AN TIC BLVD 8

SUITE 470 Sutté Apt, #, Etc.

SUNRISE FL 33351 City (),Oﬂ A SP m/(q 5 ?éaltj pa Codeo 7 I

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

L V2705

F(EG‘FSTEHED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the napes of individuais listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my sjghature shall have the same legal effect as if made under oath.

=y gAERE Rt
SIGNATURE: SIHA T sl ' /«9/7/55 GEY 3452663
SIGNATURE AND TYP;JOH PRINTED NAM"OF SIGNING OFFICER OR DIRECTOR Date raytime Phone #

| o -



PO Box 6327 ';.:"l'f‘;"' sl
Tallahassee Flonda 323‘14

; Spiue ;alauu;’ iis

~DOCUMENT # P00000099847

We are in recelpt of your letter referencmg the fa1lure to file an’ annual report w1th the
State of Florlda for the above-mentloned corporatlon.. In revrewmg our documents and
{ files, we never receivediour fiotice to ‘file an anhual report ‘and have always rece1ved that : .
‘notice in the past-“'"Addlttonally, We contacted the Tegistered agent, Adam S. Goldberg,” . :' T T
Esqihe also has not recelved any correspondence from'the State’ of. Florlda on behalf of s
ﬁ Spine’Island Inc We. ﬁled an annual Teport on; February 22, 72001 and February, 17 2002 Ll
" We would: have filed-our annual report for 2003, if we would-have, begn notlfied that we C L pal

' needed to do 5o, Spme Island Inc'isan, actrve growmgtcorporatron We make every LS

effort to be comphant @57, corporatlon in the State of Flonda :

5 ~We have enclosed a,check in- the amoun of $150 00 for our annual renewal We would
request a professronal courtesy .of. ‘waiving our remstatement fee-of $600 00; based on the R
lack of not1ﬁcat1on and that Spiiie Island, Inc has’ respectfully ﬁled our annuakreport, in a -
‘tif yast. Thank you 1n advance, for your cooperatron and. ass1stanoe

wat s

* * DrY Dave Gohnger
Pres1dent AR



