PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham s
Secretary of State E:: % L E':s:’ @
REINSTATEMENT s DIVISION OF CORPORATIONS e P B
DOCUMENT # 9l oo0op§ ‘647 | cgOEC 1L PHIZ: IS
1. Gorporation Name ISLAND FQODS OF STARKE, INC. v STATE
CREfART Ur
A AASSEE. FLORIDA
Principal Place of Business Mailing Address -
526 N. Orange Avenue same

Green Cove Springs -

Florida 32043 - o it 02

” Zlia 00 [ Tk &
If above,. ajdresses are Incorrect in any way; line through incorrect information_and enter é!bfrre ion émw N

2. New{gﬁwcipal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida . _
Qcteher N9, 1997

Suite, Apt. #, elc, Suite, Apt. #, etc.
5. FEl Number Applied For
City & State Cily & State 559 -3479383 Not Applicable
— : 6.
- 8.75 Additional Fi uired
Zp Couniry Zp Country CERTIFIGATE OF sTATUS nesiReo ] Mg Hifteote of Sia

tor a Certificate of Sfatus

7. Names and Stree! Addresses of Each Officer and/or Director {Fiorida nenprofit corporations must list at least 3 dirsctors) . ~

MName of Dificers Street Address of Each
Title{s} andfor Directors Officar and/or Directar City / State / Zip
1 2 ) 3 {Dg NOT Use Post Office Box Numbers) 4
Dir YAHTIA M. ASAD 490 Campina Street .| 8t.Augustine,F1.32086

TOOOoOZ2 T 1955 T ——7
=122 8 ~-N10R7 017

sk To0, 00 sk TS0 00

Al S//%

¥

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (1/98)

Name
YAHIA M. ASAD
490 & amp iﬁ"s‘fféé'ﬁ Street Address (P.Q. Box Number is Not Acceptable)
St.Augustine, Fla. 32086 : Suite, Aol 7 Eic.
City State | Zip Code
— , _ FL
10. 1, being appointed the registers#”agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
f .
faﬁ;&?.?:ﬁg&gen — Yahia M. Asad . Date 12/10/98
L HEGLSTIEHED AQENT MUST_SIGIEI_ . B n
11. This corporation owes or has paid the current year (See other side for information
Yes D No g on intangible tax.) .

Intangible Personal Property tax due June 30.

12. 1 cenily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 11 8.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-Yahia M. Asad 12/10/98
Daytime Phone #

(904) 810-5606

SIGNATURE: Y " _ ikt
SIGRATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




