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EMERGENT RESOURCES, LLC
1633 SAND KEY ESTATES COURT
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
FL
"City, Staté, Zip ™ = - - -— |- 8. Date Organized-or Qualified— -——— ——
To Do Business in Florida 10/22/2001

Principal Place of Business ’ 3. New Principal Place of Business Address 6. FEI Number Applied For

1633 SAND KEY ESTATES COURT 59—-3 7500273 Not Applicable

CLEARWATER FL 33767 City, State, Zip N ]

¢ g ' ' $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Name

NRAI SERVICES, INC.

526 E. PARK AVE. Street Address (PO. Bog Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code
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11. Names and Street Addresses of Each Managing Member/Manager
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Title(s)
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as if made under cath.

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatememt application the reason for dissolution has been eliminated, the limited liability company.name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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Your Staffing Prescription
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November 13, 2002

Florida Department of State

’ Division-of Corpora
v

tions

Registrations Section

P.O. Box 6327

To Whom it May Concern;

Tallahassee,FL 32314-6327

Upon receiving the enclosed notice for the first time, it was suggested I fill out the 2002
UBR and send it in with a check for $50.00. Please find my check enclosed and reinstate

Emergent Resources as a Florida Corporation.

If you have any questions, please call me at 727.593.0128.

Sincerely,

Chert Boudreau
Muanaging Partner

2840 West Bay Dr.

* #335 -

Belleair Bluffs, FL. 33770 = Phone: (727) 593-0128 * Fax: (727) 517-7471




