PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION O arins fiamts. T FILED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 39DEC~6 AMI0: 10

00095787 ]
DocumenT#  P9600009578 SESHETARY O7 STATE

ISLAND DETAILS & SERVICES, INC.

Principal Place of Business Mailing Address

P O BOX 976 P O BOX 976
SAMBEL FL 33967 SAMBEL FL 33957 ‘

I above addresses are incorrect in any way, line through incorract information and enter correction below.

2 New Principal Office Address, It Appticable 3. New Mailing Office Address, If Applicable 4. .?m&; S ‘ngqug:uﬂed

Suite, Apt ¥, elc Suita, Apt. #, etc. 5 F; N umb:m ““9’19%

s Smic Gy Sinte ' 650710678 o epteae
T Couniry pars Country & CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list et least 3 direclors)

Name of Officers Street Addrass of Each .
1Tnle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PVDT | DEZOTELL, CLAIRE L P O BOX 976 NA SANIBEL FL 33057
y_
S0000307T0405—~—2
-12{15@—-91914-%1
TS0, 00 Wk ¢S50, .
8. Namae and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
DEZOTELL, CLAIRE L N LT g
11400 DICKEY LANE 16A® Ad g
CATIVA ISLAND FL 33924 W, Eic.
B VoI #7

Boospt the oligations of Section 60T, : t?tlmaq
; w1273/

11. | certify thal | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the cerporate name satisfies the requirements of section 807.0401 or 17,0401, F.S., that aM fees
owed by the corporation have been paid and the names of individuals listed on thle form do not qualify for an exemption under section 119.07(3X1), F.S. The informatien indicated
on this application |s true and accurate, and my signature shall have the same lega! eflect as  made under oath.

-
SIGNATURE: W ‘%QE E ol / 37’ 3]?7 Q. 857.6
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Daytime Phone ¥

AlAree L. DEZOTZ .

10. |, baing appoint gislered mgant of the abov rnad
Signature of
Registered Agent

REG|STERED AG|




