PL E READ ALL INSTR

FLORIDA DEPARTMENT OF STATE
APPI}!C{R\TION SET V3 Kathering Harlg
O LAY Secretary of State
REINSTATEMENT ¥¥E DIVISION OF CORPORATIONS
DOCUMENT # P97000072355

1. Corporation Name

ISLAND PASSAGE, INC.

Principal Place of Business

WINDWARD PASSAGE
CLEARWATER FL 34685
us

If above addresses are incorrect in any way, line through incorrect information and enter cormection below.

Malling Address

5315 BOARDWALK ST
HOLIDAY FL 34680
us

OMPLETING THIS FORM,

FILED

930CT28 ANI0: 22
WECRRKSS L L LATE

T

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, H Applicable 4. '?_.560 h?:rbflﬁl
[}
Suite, Apt. ¥, elc. Suite, Apl. #, elc. W1m7
5. FEI Number Applied For
Ciiy & Siate Cily & State 59-3464874 Not
- 8.
Zip Country o Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cotpoflllom must list at least 3 directors)
Name of Officers treet Address of Each
1T‘Me(s) 2 and/or Directors 3 Oﬂboor andlor Director ‘ City / State / Zip
') DOHERTY, VINCENT 5315 BOARDWALK ST HOLIDAY FL 34800
1)} DOHERTY, JOSETTE 5315 BOARDWALK ST HOLIDAY FL 34880
op GEIGER, RICHARD A 1670 LAGO VISTA BLVD PALM HARBOR FL 34885
GEIGER, JOHN 5305 BOARDWALK ST HOLIDAY FL 34690
= UUUU%’EW
-11/03793--01082--011
| 4
TS
8. Name and Address of Current Roglsh& , Name and Addregs of New Registersd Agent
Name
GOTTLEB & GOTILIEB, PA.
2475 ENTERPRISE RD, STE. 100 Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34623 Buite, Apt, ¥, ELC.
Cy tale Code
FL

Signaiure of
Registerad Agent

10. |, being appointed the registered agent of the above named corp

= ’ . d
REGISTERED AGENT MUST 513

b .rnhmlhrwhhtndmmmnuiglﬂomdmmewm F.5.

Date

SIGNATURE:

11. | cerlify that | am an officer or director or the recelver or trustee empowered to sxecute this applicetion as provided for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstatemean| application, the reason for dissolution has been sliminated, the corporaie name satisfies the requirements of section B07.0401 or 817.0401, F.8., that ait fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)1), F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effact aa if made under oath.




