PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A ! \\! ‘-‘x E
FOR Sandra B. Mortham SR )
Secretary of State '

R ElNSTATEM ENT DIVISION OF CORPORATIONS 98 ; |
DOCUMENT # P96000085882 AUG 17 R 9: 21
1. Corporation Name q - :

THE ISLAND LAND COMPANY, INC., AR ek O
Principal Place of Business Maifing Address

343 ALMERIA AVENUE 343 ALMERIA AVENUE || ” ‘
CORAL GABLES FL 3314 CORAL GABLES FL 33134

it above addrosses are incotrect in any way, Iine threugh incorrect information and enter corraction below. E,EE: b I
2. New Principal Office Addrass, i Applicahle 3. New Maliling Office Address, f Applicable i B
45 Alhambra Plaza 45 Alhambra Plaza

Brplrdlel
To Do Business in Florlda

Suite, Apt. #, alc. Sulte, Apt. #, eic.
5. FEI Numbaer Applied For

P3PEY cables, FL “¥&¥®1 Gables, FL . 65-0699832 Not Appiicable
= c e T : $6.70 additional F Ired
33134 - | 33134 Ush. CERTIFIGATE OF STATUS DESRFD [ for a Certficate of Statup

7. Names and Street Addresses of Each Officor and/or Ditector {Florida nonprofit oorp;:rations must list at least 3 directors)

Name of Officers Street Address of Each
1Tnley(s) and/or Directors Officer and/or Director City / State / Zip

2 {Do NOT Usa Post Office Box Numbers) 4
PD BROWN, JON T AUMERIA AVENYE- CORAL GABLES FL 33134

Alhambra Plaza

3

949

4

STD  |BARTON, G. PAUL 342

5
AEMERIK AVENGE: = CORAL GABLES FL 33134
5 Alhambra Plaza

EDOD02ES 13 70E——3

w300, 00

id SDD:! iG

~08/20798-—0T0RS=-012 |

CR2E0ap B

8. Name and Address ;f_aur};ngtiﬁoglstarad Agent 8. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Spiegel & Utrera, P.A., d/b/a Amerilawye
343 ALMER'A AVENUE S!reeé J}:lges;fiii:o. Box ;l_umbeAls Not Acceptable)
merilia venue
CORAL GABLES Fl. 33134 Suflo, Ap. £, Elc.
““ Coral Gables Sﬁat B51%4

10. .1, being appolnted lgfﬂ_@?ogéiai dhod £y ‘. hon an&xma’\ﬂth ﬂﬁféﬁtmﬁ‘f‘“ of Section 607.0505, F.S.
/ ?-_—. ) i Date %[ r3f q 8

Signature of

Heglsiered Agent By ¢ ‘Natalin.

Era asBresdbdent ™
11. This corporation owes or has paid the current year (Sea other slde for information
Intangible Personal Property tax due June 30. Yes L] No m] on intanglble tax.)

12. I cortify that | am an officer or diractor or the recalver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.5. | further gertify that when filing
this reinsiatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the cofporation have been paid and the namaes of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The information Indicated
on this application Is true and accurate, and my signalure shall have the same legal eflect as If made under oath,

SIGNATURE:

— {3/ 2% 0S A9
SIGNING OFFIGER OR DIRECTOR Y/J ? Dale 3 é Egd%:ﬁ.oﬁ'?”/

"SIGNATURE AND TYPED OR PRINTED NANE



