PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION  «Bfp, FLORIDA mENT OF STATE

ki i Sl . Mortham
REINSTATEMENT o I ommronanions FILED
DOCUMENT # V67504 98 JAN -2 AMI0: 24

5] 1. Comoration Name ‘

ISLAND NATIVE, INC. TREE%%%E OF STATE,

| Princlpal Piace of Business Malling Address
o o ot oo TR N OO

"1 us us

2. New Pilncipal Office Address, if Applicable 3. Mew Maiting Qflice Address, If Applicable 4. Date Incorporated or Qualified

REIN 27>
il above addressges are incorroct In any way, line through incorrect information and enter correclion below, STATEMENT - d&/

K2 6.
T Zip Country Zip Country 38
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Odficer and/or Director (Florida nonprofit corporations must list et lsast 3 directors)

. To Do Business in Florida
4| Bulle, ApL. ¥, 6lc. Siilie, Apt. #, otc. 09/25/1992
’gﬁ 5. FEI Number Appliad For
‘T City & Biale City & State 650359559 Not Applicablo

.75 Additional Fee required

CR2EQ4D (897}

Name of Officers Strent Address of Each
This(s) and/or Directors Officer and/or Director Gity / State / Zip
5 1 2 3 (Do NOT Use Post Offico Box Numbers)’ 4 .
; PTD SINCLAIR, ROBERT H 6537 KESTREL CIRCLE FT. MYERS FL
g:: V8D SINCLAIR, LINDA K 6537 KESTREL CIRCLE FT. MYERS FL
e o
il
& . " p— '] —
: 3 2 D L PEcn I ey = Dl
1 i G/ae--01073--002 |
wkwR o0, (07 wan (o0, 00
8. Name and Addrese of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name
i :"glﬁgngom H. Sireat Address (P.0. Box NUmber is Not Acceptable)
é“j FT. MYERS FL 33918 Suite, Apt. 4, Etc.
) City State | Zip Cods
FL

10. |, baing appointed the regisiered agent of the abgye named corporation, am familiar with and accep! ihe obligaiions of Seclion 607.0505, F.S.

=,I%ng“lg}gFg(;:’l'kgenm @j‘?_/{ Y. Dale /9/34/?/7

'REGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year (See other side for Information
: Intangible Personal Property tax due June 30. Yes @ No [] on Intangibte tax.)

12.1 oorﬂi‘ykft 1 am an officer or director or tha recelver or trustes empowered 1o exacute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this relnajaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raqulrements of seclion 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicaled
on this application is true and accurate, and my signature shall have the sama lagal effect as if made under oath,

SIGNATURE: 2@@';&44_/0”%415{3 melein L 1PIT? Gy 339233/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Daytime Phone &




