Pl'_EASEEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

A2\ FLORIDA DEPARTMENT OF STATE

DOCUMENT # P25000018974

1. Corporation Name

ISLAND GROUP ENTERPRISES, INC.

. Principal Office Address

9151 A SOUTH 21 AVE

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.Hpgf% :f\

faloe 61005 ¢23

FILED
07 JAN -5 PHI2: 25
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11 Oyl £7)
TALLAHASILE, FLOMIDA

ﬂ_}i, ﬁﬁ-r 02-0 é

$B20.00

CR2E081 (12/05)

City & State
HOLLYWOOD

City & State

4. Date incorporated or Quali

To Do Business in Fiorica 83/08/1 995

43020

Zip

USA

* Bb-0576496

Applied For
Net Applicable

Country

6. :
CERTIFICATE OF STATUS DESIRED[_] Rl

7. Name and Address of Current Reglstered Agent

EAMON TONER

TYZTR SOUTH 21 RVE”

Suite, Apt. #, Eic.

HOLLYWOOD

State

FL 330%0

8. |, being appointed the register

Signature of

Registered Agent

ent of the above named corporation, al

M

REGISTERED AGENT MUST SIGN

and accaept the obligations of section 607.0505 or 617.0503, F.S.

Date /‘72 Qé Qaﬁé

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

Titles

Mame of
Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/S/D.

EAMON TONER

1121 A SOUTH 21 AVE

HOLLYWOOD, FL 33020

10. | cestify that 1 am an officer or director or the receiver or trustea empowered to executa this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
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 119, F.S. The information indicated

on this application is true and ?y signature shall have the same jegal effect as if made under cath
SIGNATURE: /ﬂ W /

/o 26200 4 994-925-5003

SIGN70RE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phona #

.Y



