"o — ——

JPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION FLORIDA DEPARTMENT OF STATE A
o Jim Smith FILED
Secretary of State

= DIVISION OF CORPORATIONS 02 Kov '8 PH 2: 20
00048765

£ O
TALLAHASSEE, FLoRIGA

REINSTITANWDNE IS
'DOCUMENT # PO1

1. Cormoration Name

SUB ISLAND RESTAURANT INC.

Principal Place of Business Mailing Address

fierd L, VA R

It above addresses are incorrect in any way, line through incorrect information and anter correction below, 0 7\..] 3.0 q g ﬁ o4 3 &' g-b - 74

2. New Principal Office Address, I Applicable 3. New Mailing Office Address. it Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/16/2&]1
Suite, Apt. #, ete, Suite, Apt. #, otc,
5. FEI Number Applied For
City & State City & State 55 -20923 R /_5' Not Applicable
_ - 8. 8.75 Additional Fee required
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [SASaNAb
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list at least 3 directors)
) Name of Officers Street Address of Each . )
: 1Tnle(s) » and/er Directors 3 Officer and/or Director 4 City / State / Zip
D PHILON, POK AE 458 FAIRVILLA RD. ORLANDO FL 32808
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
PHILON, POK AE Street Address (P.C. Box Number is Not Acceptabie) g
456 FAIRVILLA RD. 'é’
ORLANDO FL 32808 Suite, Apt. #, Etc. ]
City SFlaltj Zip Code

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

gy %—SUMWQU IRED Jé/ /2/9/2&09*

"REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver 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 satisties the requirements of section 807.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have bsen paid and the names of individuas listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated

on this application is true and ccurate, and mysignature shathhave 1hWal effe if made under oath.
(7 /%Zc-* V7o r /Te e

SN UDE RERSIRED Jo) 27/ 2007 —
V4 ’

uGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




*

Florida Department Of State
Department Of Corporations
Tallahassee Florida.

Dear Madam / Sir,

Please find enclosed a copy of my annual report for the year 2002. Also, a check in the
amount of one hundred fifty dollars (8150.00)was mailed to you earlier this year which
was notreturned. . As I discussed over the phone earlier this week ] thought that I had
satisfied my all of my requirements when I sent in my check and the annual report. I did
not find anything in the mail to indicate that I was delinquent. Please see enclosed all of
the info you requested. I hope that this submission will reinstate my corporation. The
name of my corporation is SUB ISLAND RESTAURANT INC. The Document number
1s P01000048765.

Sincerely,

AE PHILOKN




