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DOCUMENT# P99000021041 .- == 00NOV 20 PH 3: 55

1. Corporation Name
ISLAND GIRL, INC. TALL A1 Ag%g@%gﬁ

Principal Place of Business Mailing Address
MARATHON FL 33050 MARATHON FL 33050

If above addresses are incarrect in any way, line through incorrect information and enter correction beiow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 999
Sufte, Apt. #, etc. R . "Suite, Apt. #, etc. oS- - 03/08, 1
- 5. FEI Number Applied For
City & State City & State O OR/AODONTK + Not Applicable
5

i i : $8.75 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED- .7 P Swsi b

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5.

SIGEA%05 REQUIRED 223759

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemnent application, the reason for dissolution has been efiminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(}). 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.

SIGNATURE: &@@@jﬁ]j RE REQUIRED 70-23 00 (za5) 745 G2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘———7 b —_—

Namae of Officers Street Address of Each
Titla(s) ) and/or Diractors s Officer and/or Director 4 City / Stata / Zip
PSTD | GRAUER, BARBARA F 8903 OVERSEAS HIGHWAY MARATHON FL 33050
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8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
- Name - - o7 g E
SPIEGEL & UTRERA‘ PA. Straet Addrass (P.O. Box Number is Not Acceptable) N é;
343 ALMERIA AVENUE )
CORAL GABLES FL 33134 Sufte, Apt. #, Etc. S
City State [ Zip Code
FL
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To whom it may concern:

On October 19th 2000. I received a letter of revocation on my corporation. I piaced a cail in
—t0 the Department of State explaining: my circumstances.for not having filed my corporation - .
application. Unfortunately, due to a family emergency, I was out of town being caretaker of my
mother who had a stroke. I was away from my business on 9-1-2000 to 10-18-2000. I am the
owner, manager, and president of my company and did not receive notice of my renewal

application due.

At the time when I called the Department Of Corporations, the person to whom I had §
spoken to advised me to send in $150.00 (one hundred fifty dollars ) for the application along =
with an explanation. Please accept my lateness due to my unfortunate circumstances. =

Thank you for your time.
Sincerely,
Barbara Grauer

-Owner, manager, and presidént
of Island Girl Inc.
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Island Girl Inc. ‘ ?%l
8903 Overseas Hwy.

Marathon Fl. 33050
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