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* PLEASE REA:S‘ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ao an
T FLORIDA D.J:’ARTMENT OF STATE
CORPORATION ¢t __~Katherine Harris
REINSTATEMENT ’ Secretary of SGtg ¥,

~ DIVISION OF CORPORATIONS f

DOCUMENT # P99000011878

1. Corpocation Name
Out Island Focods, Inc.
AN

7A

v

o/i:o(:m&oz)s |

FILED
01 DEC 17 P I:5

SECRtTM ' (l FSTATE
TALLAHASSEE, FLORIDA

ey TR
2. Principal Offica Address 3. Mallmg Office At}({lm ’ ':lDE]ll’iji'l.'? %_?d vr“.)_r_. 1 !
- c/o Telles 2/28/01~--01082--019
1009 U.S. Highway #1-.. | 12765 u. Forest Hill Blud wRekI00. 00 #++%300.00 . ..
Suits, ApL #, etc. e e ) Sulte, At 4 etc. - o - .
711 1305 4. Dste Incorporated or Qualified
To Co Business In Florida
City & State Chy & State
8. FE! Number -
_ Jupiter, Florida Wellington, FL 65-0895047
w cplmw z Country 6. D $8.75 Additionat Feu sequired
33477 USA 33414 USA CERTIFIGATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
* Name ; . -

' Dean Young ' ,

Strest Addness {P.O. Bax Number iz Not Aeceplable)

1000 U.S. Highway '#1 -~ e e .. .
Suite, Apt. #, Fte. : ',

711 .
Ciy State | Zip Code

Jupiter FL 33477

8. . being appointed the registered agent of the above named corporation, am familiar with &nd actept the cbligations of saction 607.0505 or 8170503, £.8,

Signature of
Registered Agent

I ” REGISTERED AGENT MUST SIGN

mj.d_fﬁ_&:a/_,

cRoEGOT @O,

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must Hst at (sast 3 direclors)

Nama of

Tites Officers and/or Ditectors

Birest Address of Each
Officer and/or Director

City / State / Zip

/D 1000 U.s.

Young, Dean

Highway #1 # 711

Jupiter, FL 33477
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10. 'Gbﬂifymml&manOffbefOfdimdarmﬂmmmwerorhuswccmpmred to execute this application as provided far in chapter 607 or 817, F.S. Ifurtheroorﬂfyﬂ'lmmanming
isfies the

ihis reinsiatement apotication, the reason for dissclution has beer eliminated, the corporals nama

awed by the corporation have been paid and the names of individuals sted on this form do nat gualify for an axmnpﬂon under section 119.07{3)i), F.5. The miorma!:on indicated
on this application is true anc accurate, andmysignmu:ashallhavamesamelegalaﬁedasifmadeundecoath 3

of section 807.0401 or 17.0401, F.S., that all fees

SIGNATURE: ‘@%RMTWA& ’\r B YC)UN‘ [7
SIGNA AND rvpsc{ OR PRINTED AME OF SIGNING OFFICER OF DIRECTOR

N 25 2001

Phone #




