PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham .
Secretary of State HED
REINSTATEMENT e DivISION OF COREQRATIONS
DOCUMENT# /724 JoL 97007 10 PH 1223
1. Corporation Name
CSECHU LY OF STATE
EMERSON AND EMERSON, P.A. IALLAL Sk FLORIDA
Principal Place of Business Mailing Address
849 7th Avenue South, Suite 202 SAME
Naples, Florida 34102
It above addresses are incorrect in any way, line through incorrect informalion and enler correction below.
2. New Principal Office Address, It Applicabte 3. New Mailing Ofi:ce Address, If Applicable 4. Date Incorporated ¢r Quaiilied
To Do Business in Florida
Suile, ApL. ¥, oic. Suiite, Apl. #, £1c, 07/09/79
5. FE Number Applied For
City & Stale City & State 592366952 Not Applicable
Zip Country Zip Country ° CERTIFICATE OF STATUS DESIRED ] [RSAMNNNAASP S

7. Names and Streel Addresses of Each thcer and/ar Dlrecmr {Flonda nenprofit corporations musl list al least 3 directors)

Name of Officers Streel Address of Each

Titlo(s) and/or Directors Ofhcer and/or Director City / State: / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4
PD John W. Emerson 583 6th Ave. No. Naples, Fl1 34102
L] :
b4 Carolyn B. Emerson 583 6th Ave. No. Naples, F1 34102
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I 8. Name and Address of Current Regislered Agenlt 9. Name and Address of New Reglstered Agent
Name
John W. Emerson Sireet Address (P.O. Box Number is Nol Acceplable)
583 6th Ave. No. 7
Naples, F1 34102 Suite, Apl. #. Etc.
City Sl.la'tf Zip Code

}med corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

ose . /D=F=F 7]

Signature of

Registered Age) :
GISTERED AGENT MUST SIGN

11. Does tﬂis corporalion pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nold on Intangible tax.)

12, | certify that | am an officer or director or the receiver or irusiee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement gpplication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all fees
owed by the corporation have boen 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 indicated
on this application is frue and sccurale, and my signature shall have the same lagal effect as if made under cath.

 W-9-97 pl-5200

SIGNATURE:

CR2EQ40 (12/96)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Jﬁr ,undu EnEL70n/




