PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+ APPLICATION FLORIDA DEPARTMENT OF STATE ’L/
FOR Glenda E. Hood
Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS ?_‘ i !... E D

DOCUMENT # PQ0000103161 | 03067 20 0

1. Carparation Name

ISLAMORADA VILLAGE GOURMET, INC.

Lt ihf\i Ll

.«LLA l""“"t F (‘2

Principal Place of Business Mailing Address
Ay AR AR
ISLAMORADA FL 33036 ISLAMORADA FL 33036

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1I0212000
PO Dox 28% 5. FEI Number Applied Far
City & State Clty & State e 1 65:_1072414_ A= ot Aoplicablo
__ : - B | ‘Slﬂmorac‘. F_-L:,. — G_A o, . : ot Applicable

zip Country 3 303 6 Country 'U5A CERTIFICATE OF STATUS OESIRED [ RS eninalmbhitaien
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 ) .
1T|t|e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ANDREWS, MARY 99 SEASIDE AVE #5 KEY LARGO FL 33037
D MCELRAVY, JAMES 126 SUNSET DRIVE ISLAMORADA FL 33036
D MCELRAVY, MARY ANN 126 SUNSET DR ISLAMORADA FL 33036

FQJS?33“4134 ]
1020/ 03--01009--001  #150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ANDREWS' MARY Street Address (P. O Box Number is Not Acceptabte}
|95 SEASIDE “AVENUE 7 #5=~ e i o i - e me
KEY LARGO FL 33037 Suite, Apt. , Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. or 617.0505, F.5.

AL C&/\ /c;/?% 3

\_/ REGISTERED AGENT M SIGN

Signature of
Registered Agent

1.1 certify‘that 1 am an officer or director or the receiver or trustee empowered to execuie 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 817.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNMICER OR DIRECTOR

n

Daytimé Phone #

nNInrTacd AT

GR2E040 (7/03)



