PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM. —

' ; —3
G~
APPLICATION FLORIDA DEPARTMENT OF STATE AR r ;j i
Jim Smith A i"’x
FOR Secretary of State FiED
REI NSTATEM ENT DIVISION OF CORPOSATIONS

DOCUMENT # S77456

1. Corporation Name

EMERSON, INC.

(3APR 1L AW 1:26

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Mailing Address

12651 62ND STREET NORTH
LARGO FL 33773
us

Principal Place of Business

12651 62ND STREET NORTH
LARGO FL 33773
us

It above addresses are incorrect in any way, line through incotrect information and enter correction below,

jkg\’ll!llll IOV
REINSTATEMENT 02-03

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
Ta Do Business in Florida

09/03/1991

Suits, Apt. #, etc. Suite, Apt. #, etc.

S e T s

———— -

5. FEl Number . Applisd For
City & Giata City & State T 59‘3037633’6 | Nt Applicabls |
N S SR e ' Additio e -
Zip _Country Zip Country CERTIFICATE, OF STATUS DESIRED. -

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at le

ast 3 directors)

Street Address of Eac

h

1Ti1le(s) 2 J:zrdr:-’iro IBS:(I:‘t:grrss 3 Officer and/or Director 4 City / State / Zip
48 0| NORDQUIST, JAMES V 12651 62ND STREET NORTH LARGO FL 33773
/P | RITER, WILLIAM F 3020 LAKE VISTA DRIVE CLEARWATER FL 33759

3000 Lake Vista O

Cleariuster, L 33755

sr | Rmel, OEeE L.
SO0014553705
(13/25/13--01005--D22  ##750. 75
ST ST i
— e AR == OE R o O
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - &
R e — s T - S - §
RITTER, DEBBIE L Street Address (P.O. Box Numbaer is Not Accepiable) g
3020 LAKE VISTA DRIVE ﬁ
___ CLEARWATER FL 33759 Suite, ApL #. B, 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the

Signature of
Registered Agent

obligations of Saction 607.0505, F.S. or 617.0506, F.S.

w311 J05

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as

ton this application Is true and accurate, and my signature shall have the same lagal effect as if made und

SIGNATURE: S/

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirsments 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 gualify for an exemption under section 119.07{3}(i), F.S. Tha information indicated

provided for in chapter 607 or 617, F.S, | further certify that when filing

ler oath,

3l Jo3 759-53¢-sesT

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNG OpFICER OR DIRECTOR

Daytime Phone #

4 bate J




