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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H61316

1. Caorporation Name

EMLEN ASSOCIATES INCORPORATED

2. Prircipal Office Address - No P.O. Box ¥
2406 QCEAN DR

3. Maiting Office Addiess
2406 OCEAN DR

InTATE"S

ICTAT “

CR"JEO& (1/07)

REIN 03- 07

Suite, Apt. # etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualitied

To Do Business in Florida 06/12/1985

Applied Far

Not Applicable

[
CERTIFICATE OF STATUS DESIRED [J 58;)5' :g:;:::::::f;f:;'s’”

City & State City & State
3. FEINumber
VERO BEACH, FL VERO BEACH, FL 50-2547860
Zip Country Zip Country
32963 Us 32963 us
T. Name and Address of Current Registered Agent
MName

THEQDORE E. GORDON

&) The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (0. Box Number is No! Acceptable)

2406 OCEAN DR

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. &, Elc

received and requesting the reinstatement
fee be waived.

City
VERO BEACH

State

FL

Zip Coce

32963

Signature of
Registered Agent

B. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit eorporations must list at least 3 directors)

Titles Officers r:?\g:'i?rDirectors s‘(’)tf{f?feer:::;ﬁff[g!rS;g? City / State / Zip
PD TEECDORE E. GORDON 2406 OCEAN DR VERO BEACH, FL 32963
sSD ELIZABETH S. GORDON 2406 OCEAN DR VERQC BEACH, FL 32363
DR TN I Rt O A =
ARG —BAS— 5030

on this application is tru

SIGNATURE:

10. | cenlify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.§ i further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0407 or £17.0401, F.S,, thal ali fees
owed by the cesporation have been paid and the names of individuals listed on this form do not qualify for an exemplicn containeg in Chapter 118, F.S. The information indicated

nd accurate, and my signature shall have the same legal effect as # made under oath

THEQODORE E.

GORDON

/su&uATURE‘A’Noh'PEo QR PRINTED NﬁE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




