PLEASE READ ALL INSTR ION FORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EDR ° + Katherine Harris FILEL
» - L Secretary of State . J i ;EJI i TARY Of b,
s g DIVISION OF CORPORATIONS AIStoN oF ¢ URPD ATIG:

%OCUMENT# P98000012738 IINOV -4 PHIZ: 40

1. Corporation Name

ISLAND SUNSET TRAVEL, INC.

Principal Place of Business Malling Address

320 HORSE CREEK DRIVE #102 320 HORSE CGREEK DRIVE #102
NAPLES FL 34110 NAPLES FL 34110

If above addresses are incofract in any way, line through incorract information and enlter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dste Ineor?orlted of Qualified
To Do Business In Ficrida mwm
Suite, Apt. #, etc Suite, Apl. ¥, elc. ,
5. FEI Number Applied For
City & Stats City & Siate <05797S6 Not Appiicabie
- . 8.
Zp Country Zip County CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit eorporations must list at least 3 directors)
Name of Officers Sirsat Address of Each
. Title(s) R and/or Directors s Officer and/or Director . City / State / Zip !
1] JACOMET, BERNARD 320 HORSE CREEK DRIVE #102 NAPLES FL 34110
D CICHON-JACOMET, MARIANNE 320 HORSE CREEK DRIVE #102 NAPLES FL 34110
-11/16799--01030--022
*iokx150. 00  wokkk]150, 00
iy
I Y
8. Name snd Address of Current Registerad Agent 9. Name and Addreas of New Registered Agent
Neme E‘
CICHON-JACOMET, MARIANNE Street Address (PO, Box Number s Nol Accepiabla) 2
320 HORSE CREEK DRIVE #102 g
NAPLES FL 34110 Buite, Apt. ¥, Etc.
Chy I ?:tat Zip Code
10. 1, being appointed the registarad agent of the above named corpora am familiar with and accept the obligations of Section 607.0505, F.§.
s s f g - Loty . :
Sorare e _t{OM e T cmb SN oate [0 13- 79
(_/REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or frustee empowered lo ite this appl »n a8 provided for In chapter 807 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ol foes
owed by the corporation have been pald and the names of Individuats listed on this form do not qualify for an exemption under section 118.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,
SIGNATURE: XA eT 3. 74 (o0 ) S91- %, 4
OR DIRECTOR Dayliné Phone ¥

00Te4T2  AF



|IsCand Sunget Jravel

October 13 1999 %

I have received this note from the department,and talk to an agent from
your office that told me to

fill it and send it back with a $150.0 check since it was n emergency that
I had to get out of the country for 6 months to see my daugther in Eu-
rope who was in a terrible accident and wasn’t here to file,] am sorry
about that and hope you be able to reinstate it,again 1 apologise for the
inconvenience,but guess I had my head somewhere else,even so I left a
check with a cpa to take care of it while 1 was gone,but obviously didn’t
do it,and or forgot,I will truly appeciate your help,

and only god now how much I need it vight now,thank you very much
for your undestanding hope you can do something.

Bernard Jacomet

o

TOLL FREE 1-877-457-4589
PHONE/FAX (941)591-3649
EMAIL: bernard2@mindspring.com

visit us at
www.islandsunsettravel.com

320 Horse Creek Drive #102 - Naples, Florida 34110 USA




