PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION BStR% FLORIDA DEPARTMENT OF STATE FILED
; 3 Secretary of State .
REINSTATEMENT ONISION OF GORPORATIONS 08 APR 15 AM 935
sECRETARY OF STATE
DOCUMENT # P03000092533 TALLAHASSEE. FLORIDA
1. Corporation Name

ISLAND GROUP HOLDINGS, INC d/b/a Island Hut

ensFed, Sﬂﬁp@’p

2. Principal Office Address - No P.O, Box # 3. Malling Office Addrass
19825 NW 12 CT 19825 NW 12 CT CR2E081 (12/07)
Suite, Apt. ¥, etc. Sutte, Apt. #, etc. | -

4, Cate Incorporated or Qualified

To De Business in Florida 08/22/2003

City & State City & Stato

5. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 542122070 Not Appiicabie
Ze Courtry 2 Courtry 8. 58,75 Ada IF

delitional Fee requireo

331 69 USA 33169 USA CERTIFICATE OF STATUS DESIRED. tor a Certificate of St:]ms

‘7. Name and Address of Curront Registeraed Agent

The reinstatement fee is imposed, except i
, pt in
?AYNE M‘((:‘ES e ) circumstances which the entity did not receive
treat Address {(P.O. Box i s Aooeptabla . - . .
19825 NW 12 CT the prior notices. By checking this box, you

are certifying the prior notices were not

Sufte, ApL. #, Etc. received and requesting the reinstatement

fee be waived.

Zip Code

City State
MIAMI, FLORIDA FL 33169
R

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

L) Wyl
Registered Agent 74 Date
REGISKERED AGENT MUST SIGN

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

Tities Name of Street Address of Each N
Officars and/or Directors Officer and/or Director City / State / Zip

PID | WAYNE MYLES 19825 NW 12 CT MIAMI, FLORIDA

= f.U
=
?m

$415202-=011

'?nnlL AAPEOT
[2==004  #alda—

10. | certity that 1 am an cfficer of director or the receiver or trustes empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fillng
this mainstaternent applicatioh, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, £.5,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, 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,

SIGNATURE: /1 ) M M/M A)Au;uo Mt«l/f)& 4//1/‘7@ 305-753-TR%7

SIGNATURE AND ‘nmeoon Mwmsm Daytime Phona #




