PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
p—— x
CORPORATION 2 FLORIDA DEPARTMENT OF STATE FILED
=% Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05. JAN 25 PMI2:59
o b Voyag 29y S":C'?r" Al T GE STATE
DOCUMENT # P o2 cco® 17739 TALLARASSEE, FL ORIDA

1. Corporation Name
Long Island Holdings, Inc
842 NE 120th Street
Miami, FL 33161

95

2. Principal Office Address 3. Mailing Office Address e Q g il
842 NE 120th Street, | 842 NE 120th Street m&&' s @Mﬁﬂ

Suite, Apt. #, etc. Suite, Apt. #, ete.

- - . e - 4. Data Incorporated or Qualified
To Do Business in Florida February 15, 2002

City & State ' City & State

REGISTERED AGENT MUST.SIGN

CR2E081 (mmu)%

Miami, FL Miami, FL 5. FEi Number | Apptied For I
] _ ] i o .| Not Applicable ¥
zZip Country Zip - Country 6. 375 A .
33161 USA 33161 USA CERTIFICATE OF STATUS DESIRED 7] RSSAONaieN
SRR
7. Name and Address of Current Reglistored Agent
Nama
Charles Minutolo
Street Address{F‘ .0, Box Number is Not Acceptable)
2131 NE 51st Street, T A P T
Suite, Apt. #, Elc. s _— — 2 Ty
[ 01/13/05--01057--012  #%105].00
Chty State Zip Code
Ft Lauderdale FL |33308
8. |, being appainted the registerad agent of the above named corporation, am familiar and agcept the W% 807.0505 or §17.0503, F.S.
Si f
s O g p harles Minutolo &“J i ome _January 6th, 2005

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

_Tites - Offcors mnalor lr)irectors - - Somffarﬁgfm% . . ..City/StatelZip  _. . .
P.D Raymond W. MacDonald 842, NE 120th Street, Miami, FL 33161
V. T Merrill W MacDonald 148A. Old Nassau Road Jamesburg, NJ 08831

S;D——1~Charles'Minutolo—— ~———— = -|"2131"NE ‘51st Street;"Apt 401~ ———*Ft Lauderdale; FL- 33308

10. | certify that | am an officer or director or the recetver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | turther cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The Information indicated
on this applicatlon is t BCCUrS s:gnam e the sa oga ) as |f ma er oath.

SIGNATURE: Raym dw MacDona!d 1/ 6/ 2005 (954)822-2504
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




