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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
'(FOR Kathetine Harris
) R Sacretary of State
RE'N,_SLA]-’E'M ENT DIVISION OF CORPORATIONS FiL ED
DOCUMENT # P99000046706 i gt 19 M Zd
1. Corporation Name
. 3 ( Q Tﬁﬂ )
ISLAND REEF CONNECTION, INC. TR%{‘“;‘JF*‘:L FLORIDG
Principé! Place of Business Mailing Address

g T e el A 0
MIAM) FL 33015 MIAMI FL: 33015
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 7\% R« u % 6 WN

' 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
. L e _ L To Do Business in Florida 999
Suite, Apt. #, etc. | Suite, Apt. #, etc. - (5,2 41899, . .
' 5. F&! Number Applied For
City & State City & State 650921866 Not Applicatie
- - 6. 38 Additio ee required
2P Country zp Country CERTIFICATE OF STATUS DESIRED (] RSnsain
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatiens must list at least 3 directors)
. Nams of Officers Street Address of Each . )
1T’t'°(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / ZIp
PSTD : | DESANGES, MONFORT 18240 NORTHWEST 85TH AVENUE MIAMI FL 33015
?IJDDBP‘ LS =tetsh -
SR T--0T1 b~~02l3
FHFE o0, L FFFF | oL, iR}
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e - R Name -~ "~~~ -~ — - g
E
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable) g
343 ALMERIA AVENUE : ! &
CORAL GABLES FL 33134 Sufe, APt ¥, Elc. S
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
o o - S/ =
Signature of S " et :’ . bl
Registered Agent . Do . o Y L Date
REGISTERED AGENT MUST SIGN
11,1 certily that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thai all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as it made under oath.

s 2. MDN/Ee'/'DEsymafES’ /ﬂ//j/olfzaf)xf‘ﬂ 2847

l(m’en OR pnﬂré'o—ﬁms OF SIGNING OFFICER OR DIREGTOR Daytime Phane #

SIGNATURE:




Y

ISLAND REEF CONNECTION, INC.

18240 NW 85" AVENUE
MIAMI FL 33015

October 17, 2001

T " Thié Honorable Katherine Harris - - - - - - e
Secretary of State
Tallahassee, Florida 32314

Dear Madam Secretary;

I never received the 2001 corporation annual report letter. I sincerely regret that mail
never rich my mailing address. I am apologize for this matter and to unsure prompt
handling I'm sending a check of $150.00 requests for your most kind attention,

concerning the reinstatement of my corporation.

Sincerely yours,

Ly ‘
fonf ¥ Desan .

resident




