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"+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING [THISFORM
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CORPORATION FLORIDA DEPARTMENT OF STATE OL JUK -7 PH 2:37
REINSTATEM;‘ENT Secretary of State
DIVISION OF CORPORATIONS e Ui e U ur 3iall

TALLAHASSEE, FLORIDA

DOCUMENT # P02000072147

1. Corporation Name

OUT ISLAND DEVELOPMENT COMPANY

2. Principal Office Address 3. Mai!ing Qffice Address ""IJ D,D D :’_ﬂ‘:g "‘.‘! E:: ;:-'.‘: E:_EE’I S ?
330 N. ANDREWS AVENUE DB/03/04~-01038--016  #%300. 00
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
4. Dae ! d or Qualifi
SUITE 350 Te Bo Bugnoss in Forida 7/01/2002
City & State City & State 5
FLORIDA » FEI Number Applied For
FORT LAUDERDALE 86-1105544 Not Applicable
Zip Country Zip Country 6. $8.75 Additional F i d
'y lanal Fee require:
33301 USA CERTIFICATE OF STATUS DESIRED D ' ”for a. Cerllﬂc?te th St:lus .;

7. Name and Address of Current Registered Agent

Name
THOMAS CONLAN

Street Address (P.Q. Box Number is Not Acceptable)
330 NORTH ANDREWS AVENUE

Suite, AEpt.' #, Etc.
SUITE 350
City ’ State | Zip Code
FORT LAUDERDALE FL | 33301
B. |, being appointed the registerad agent of the ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.,

Signature of / y
Registered Agel ey Dats y - e y
REGISTERED AGENT MUST SIGN

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

¥ Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Directar City / State / Zip

D THOMAS CONLAN 350 N. ANDREWS AVE., STE 350 FT LAUDERDALE, FL 33301

AN L.\
xb‘o\‘

10. 1 centify that | am an officer or diractor or the teceiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate 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 names of individuals listed on this form da not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signal @ legal effect as if made under cath.

‘ v/ P/o P 954-522-6632
{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 4 Date Daytime Phone #

CR2E0B1 (09/04)



OUT ISLAND DEVELOPMENT COMPANY
330 NORTH ANDREWS AVENUE
SUITE 350
FORT LAUDERDALE, FLORIDA 33301

April 28, 2004

Flonda Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Document # P02000072147 QUT ISLAND DEVELOPMENT COMPANY

Dear Sir/ Madame:

Enclosed, please find the completed Application for Reinstatement for OUT ISLAND
DEVELOPMENT COMPANY. Unfortunately, we did not receive previous notices advising of
the necessity to file our annual Uniform Business Report as required by law.

A check in the amount of $300.00 representing the renewal fees for 2003 and 2004,
accompanies this application to reinstate the Company.

Thank you for your assistance m this matter.

Sincerely,

Thomas Conlan
Director

Enclosures
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