PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CAT‘ON RS u.,_ __n_—FFiDA DEPARTMENT OF STATE .
FOR z J_,,-ﬁ Sandra B. Mortham
REINSTATEMENT *'5_: -2 Secretary of State
| e e ‘ G DIVISION OF CORPORATIONS F l '_ E D

DOCUMENT#qqg7ﬁb

+ 7. Corporahion Name

E.M.A., INC.

98MAR 26 PHM(2: 50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT -9

Prncipal Place of Businoss Mailing Addrass

15 Dolphin Dr. 15 Dolphin Dr,
St. Auvgustine, FL 32084 St. Augustine, FL 32084

Il above aduressas are ;mcorrech N any way, line through incorrect information and enier correction below.

i 2. New Principal Oflice Adaress 1l Applicable 3. New Mailing Office Address. If Applicabie 4. Date Incorporated or Qualitied
! To Do Business in Florida 03/ 12/1 8976
Suite. Apl. & 2. Suila, Apt. #, elc.
5. FEI Number Applied For
City & State Cily & Stawg 59-1666702 Not Applicable
Zip Country Zip Country 6. $8.75 Auditional Fee requirad
CERTIFICATE OF STATUS DESIREC D lor & Certificate of Stolug

7 Names anc‘ 2 et Addres ses of Each Officer and/or Director (Flonda nonproiit corporations must list at igast 3 diractors}

! Name of Officers Street Address of Each !

J Tale|g) | . and or Directors Officer and/or Director City / State * Zip !

1 i L 3 (Do NOT Use Post Office Box Numbers) 4 .

' |
—...PD _ ALEXANDER, EMILY M 15 DOLPHIN DR. ST._AUGUSTINE, FL 32084

| ‘ |
VTM | ALEXANDER, MARK D. 234 COQUINA AVE. ST. AUGUSTINE, Fl 32084

| a

i S | ALEXANDER, MARGO J. 234 COQUINA AVE. . ST. AUGUSTINE, FL 32084 |

| ; ;

: - e SO000E4TE 105 = 4

B. Name and Address of Current Registered Agent §. Name and Address of New Registare ent

l;. Name i
} ALEXANDER, MARK |
20 CUNA STREET Street Address (P.O. Box Number is Nol Acceptable)

ST. AUGUSTINE, FL 32084

Suite, Apt. ¥, Etc.

City Stale | 2ip Code

FL

10 1, baing app ((jrhe age of the ahove named corperation, am familiar with and accept the obligations of Section 807.0505, F.5.
Signalure of . )
Registereu agent R Date _ __ 5 = _:>:3— q 8_ I

REGISTEFED AGENT MUST SIGN

11. This Corporatlon owes or has pald the current year (See other side 1or informabian
Intangible Personal Property tax due June 30. ves[X] Nold onintangible tax.)

12. 1 certity that | am an olhicer or director or the recever or Irustes empowered Jo execute this applicalion as provided for in chapter 807 or 617, F.S. | further certify thal when fiing
this remnslalemant application the reason for dissolulion has been eliminated, the corporate name sahsfies the reguiramenis of section 607 0401 or 17 0401, F.5 . that all fees
owed by the corperaticn nave bean paid and the names ol ingividua's listed on this form do not qualify for an exempticn under seclion 119.07(3}i), F.S. The infarmation indicated
on this apphicalion is lrugagd accurate. and my signat hall have the same legal eflect as if made under oath,

 ®.23-498  904-829-2388

SIGNATURE: dhy e L —
0 OR PRINTED IR SIGNING OFFICER OFf DIRECTOR Dale Daylime Phone s

___Emily M.LAlexander

CRIE0 (1o



