PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. PQ?Q/ m

CORPORATION SER>. FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State T
DIVISION OF CORPORATIONS T
C’G pn N; A g S

DOCUMENT # P02000063094 Vo
1. Corporation Name

Island Flavors and ‘Tings
rz. Principal Office Addrass 3. Mailing Office Addrass

1477 45th Street South | P.O Box 530351 cReEo8t (1209
Sétel..ﬁ?g. 6! Suite, Apt, #, etc. .

_ _ . Date cororsed o Qualleg, - o Gth 2002 |
Clg-’lebsﬁlcala g‘?t& sgét rsb Florida |35 Applied For
- ‘ ) e urg, Flor ﬁﬂ%7104 Not Applicable
33707 fjg%\ ?374] USA S cermricate oF sTaTus oesiReo[ 7] R

7. Name and Address of Curront Registered Agent

Heélena Josephs

THT 2t Street Soum™

Suite, Apt. #, Elc.

Bulfport Ft | 33767

I 8. |, being appointedith tered agent of above named cration, am familiar with and accent the obligations of section 607.0505 or 617. , F.S
ey 7202t
istered Agent L0 Date O
[/

o V / / “REGl#éRED AGENT MUST SIGN
9. Names andj Street Addresses of Each w(mr andlnr\f)iredor (Florida nonprofit corporations must fist at least 3 directors} !
Titles Officers ::g:'z%irectors gﬁ?ﬁfﬁuﬁ&% City / State J Zip

P Helena Josephs 1411 49th Street South Gulfport,Florida 33707

VP | Deloris-Owens 18510-Renald Blvd., Tampa, Florida 336172

T Richard Lee 5638 56th Terrace North |St.Petersburg, FI 33709
|S David Charles 2203 Cumberland Circle |Clearwater, Florida 33763
' e e

40. ! cartfy that | am an officer ar director or the recaiver or frustee ampowered to axecute this application &s provided for in chapter BOT or 817, F.S. 1 further certify that when filing
{his reinatatement application, the reason for dissolution has been e¥minated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listad on this form do not qualify for an axemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o, HELENA  TSOSEPHS W éisfoé 2273744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ol Daytime Phone #
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