PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

! . FLORIDA DEPARTMENT OF STATE ,
CORPORATION £ Katherine Harris FILED
REINSTATEMENT Secretary of State .
DIVISION OF GORPORATIONS 00 SEP -6 PH |+ 08
SECRET ARY OF STATE
DOCUMENT # s47754 | S ATASSEE  FEORIDA
1. Comoration Name
L ISLANDS INTERNATIONAL REALTY, INC.
i 2. Principal Office Address 3. Mailing Office Address

—_—

| 1040 Morningside Drivel 1040 Morningsidé Drive
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) Mﬁmm ’w

4. Date Incorpatated or Qualifidd

To Do Business in Florida Ap r i 1 2 5 \ 1 99 l
City & State City & State X i
. . 5. FEI Number Applieg For
Naples, Florida Naples, Florida 65-0255582 Not Applicanio
Zip Coumni . Zip Country . N ]
34103 Colli er 34103 Collier CERTIFICATE OF STATUS DESIRED [X] Ss'f?r Aditona For fedulred
_ N N _
7. Name and Address of Current Registered Agent
Name . SOOOUIEEEE
Gary M. Wilson =/ =--01 002~
Street Address (P.Q. Box Number is Not Acceptabla) O G
1040 Morningside Drive
. 7_S|.7|iie, {\pt. #, Etc. . o _ B l:] l:l lj lj :?n :3 9 :3

st FFEFSs (0
"I FL | 34103

Signature of
Registered Agent ____

Date AUQUSt 28, 2000
Gaky=M. wilson RECISTERED AGENT MUST SIGN -

9. Names and Street L\ddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- N ¥ S Add f Each . "
| Tiles _ - Officers and/or Directors . : Ofticet andor Director - . Cy/Saelzip
Dir.| Gary M. Wilson 1040 Morningside Drive [Naples, FL 34103

10. | certify that | anyg§officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternenN3vlication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corpor ¢ have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is ¥x&&nd accurate, and my signature shall have the same legal effect as if made under oath.

August 28, 2000 941-261-18838

PPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phane #

CR2E081 (9/99)



