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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S\P6

FLORIDA DEPARTMENT OF STATE
Fi LFIJ

APPLICA
Sandra B. Mortham

FO

Secretary of State ]
HE'NSTAT E DIVISION OF CORPORATIONS 9710CT 30 PM 3: 12
SEGRETARY OF STATE
DOCUMENT # 858596 TALLARASSEE, FLORIDA

1. Corporation Name

ISLAND CLASSICS, INC.
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7. Names and Street Addresses of Each Oficer and/or Direclor {Florida nonprofit corporations must list af least 3 directors)

Nameo of Officers

Street Address of Each

Title(s) and/or Directors Ofticer and/or Director City f State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
R
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8. Name and Address of Current Reglstered Agent

2. Name and Address of New Registerad Agenlh

NELSON, DONALD K.
~455-Q0EAN-VIEW-AYENUE-——
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10. |, belng appolnted the registered agent of the abovagamed corporatiyn,
Signature of ‘ % “
Registered Agent

TREGIST FRED AGENT MUST r%!GN

familiar with and accept the obligations of Section 607.0505, F.S.

V.29, .

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes ZI No |:|

{See other side for information
on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered lo execule this application as provided for in chapler 607 or 817, F.8. | further cerlify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of Individuals listed on 1his form do not qualify for an exemption under section 118.07(3)(), F.8. The information indicated

on this application s true and accurate, and my signﬂture shall hgve the same fegal effact as H made under oath,

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED | NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytnme Phono #
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