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CORPORATION
REINSTATEMENT

23 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000147475

ISLAND TROPICS RESTAURANT, INC.

2. Principal Office Address - No P.O. Box #

2527 NORTH MAIN STREET

« Mailing Office Address

3
2527 NORTH MAIN STREET

Suite, Apt. #, etc,

Suite, Apt. #, etc.

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CR2E081 (1/07)

To Do Busin:

City & State

JACKSONVILLE, FL

City & State

4, Date Incorporated or Qualified

5. FEI Number

JACKSONVILLE, FL

Country

Zip
32206

ess in Flofida 1 0/2 7/2004
v |Applied For
S-12.32 025 Not Applcable

Country 7y
CERTIFICATE

Zip
32206

OFSTATUSDESIREDD .75 Additi

7. Namo and Address of Current Registered Agent

8YDNEY NURSE-BURRELL

circums

Street Address (P.O. Bax Number is Not Acceplable)

577 NORTH MAIN STREET

receive

JACKSONVILLE

State

FL

32968

The reinstatement fee is imposed, except in

the prior notices. By checking this box, you
are certifying the prior notices were not

fee be waived.

tances which the entity did not receive

d and requesting the reinstatement

Signature of
Registered Agent

¢t theg above nWiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
/ Date

ht§cer andfor Director {Florida nonprofit corparations must list at least 3 directors)

Titlas Officers ::g:?:r rectors Sol;r?ceet;\ ::J?Srs lgifrsc:grr. City / State / Zip
PIT CEDRIC BURRELL 2527 NORTH MAIN STREET JACKSONVILLE, FL 32206
VIS |SYDNEY NURSE-BURRELL 2527 NORTH MAIN STREET JACKSONVILLE, FL 32206
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owed by the corporation have been paif and th
on this application is true and accurg#y, and
SIGNATURE: (# )
SIGNA A PED{O

10, | certity that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissglution has been aeliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

&

ignature shall have the same legal effect as if made under oath.

ames of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

RINTED'RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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