PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

~ APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State FILE
BEINSTATEMENT A\ owsion or conporations DN?EFO%@RCE%U‘%WGHS
DOCUMENT # P93000020344 ITNOV -3 PH 5: 36

1. Corporation Name

K & J ISLAND, INC. el

Princlpal Place of Business Mailing Address
8460 GULF BLVD. 8460 GULF BLVD. “
SUITE 101 SUITE 10t

NAVARRE FL 32566 NAVARRE FL 32566 l ” -
ST fiN1 PG E@? a']

If abovo addrossos are incorrpct in &ny way, line through incorred infermation and enter correction below

- aorc gy
sy

2. Naw Pringipal Ollice Address, If Applicable 3. Now Malling Offlice Address, If Applicable 4. Date tncorporated or Qualified
To Do Business in Florida 03 15 199
Sulte, Apt, #, elc. Sulte, Apt. 4, sic. I I 3
5. FEI Number Appliad For
Ciy & State 1" City & State 59-3172416 Not Applicable
- 6.
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [ "
7. Names and Streel Addresses of Each Officer andfor_Rirec!or (Floride nonprofit corporations must list at least 3 directors)
Name of Oflicers Sirent Address of Each
Tille(s) and/or Diroctors Officar and/or Director City / State / Zip
1 2 _ 3 {Do NOT Use Post Oifice Box Numbers) 4
D WIRTH, JAMES R 6316 EAST BAY BLVD. GULF BREEZE FL 32561
D RUDZKI, KENNETH J 8460 GULF BLVD. SUITE 101 NAVARRE FL 32566
L 1022403 ¢ ] —
S L/0E/37-~01 055--0103
s sl 00 kw50, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
B - Name
WORTH, JAMES R Sties! Addross (P.0. Box Number is Nol Acceplablg)
e ress (P.O. Box Number is Not Acceplablg
6318 EAST BAY BLVD.
GUL'F BREEZE FL 32561 Sulte, Apl. #, Etc.

City State | Zip Code

gent of the above named corporation, &m familiar with and accept the obligations of Section 607.0505, F.S.

W GISTE HE D AGENT MUST SIGN

10. 1, belng appointed the registere:

Signature of
Reglisterod Agent

A4
11. This corporation owes or has paid the current year (Sea othor side for information
Intangible Personal Property tax due June 30. Yes [] No m on Intanglble (ex.)

12, | certify thal | am an officer or direclor or the recelvor or frustes empowered 10 executa this applicalion as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
Ihis relnstatemant application, the reason for dissolulion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namos of ndiyidugls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The Information indicaled

on this application is true and accurate/and my sigppturgd #ylf the same legal effect as if made under oath.

Kenne B odels 10097 S0-58900

AMt OF SIGNING OFFICER OR DIREGTOR Dale [)dyhmo Phane #

SIGNATURE: _

SIGNATYRE AND TYPED OR PRINTC

CR2E4Q (8/97)



