PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.
FILED :

2005 JAN I, PM 2: 03
SECRETARY GOF STATE

o RS w
CORPORATION 42, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5 Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # L03000015885

1. Comporation Name
1025 Emma, LLC

1009 Simonton St
1009 Simonton St

TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
1008 Simonton St 1009 Simonton St
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quallfied
To Do Business in Florida 35/01 [2003
City & State . .. .| Ctyssate . sl T e e ./[ pllet ;
Key West FL Key West FL - N FE tamtr T At Por =
u e - — 32-013012 4 4| Not Appicais
D M
niry 6. $8.75 Additionat Fee requirad
330‘40 USA 33040 USA GERTIFICATE OF STATUS DESIRED D for a Certificate of Status
T
7. Name and Address of Current Registered Agent
Name
Gary P Burchfield

1 Street Address (P.O. Box Number is Not Acceptabls)
1009 Simontn St )

Suite, Apt. #, Etc.

Key West Y

8. Ibeamappoumm of the abo
Signature of
Reglstered

CRZEDB1 {01/04)

AN O

9. Names and Street Aldreeeee-oPach Officer andior Director (Florida nonprofit corporations must fist at least 3 dirsctors)

Thies Offcers and/or Diracions Ofton: aredfon Dirosine City/ Stata / Zip
MGRM | Gary Burchfield 004 S moNTIN ST, Key West FL 33040
MGRM | Barbara Marcus 720 Washingtor; St 7 Key West #L .33040 — 7
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m . 0171 TP a5--01024--015 ¥ 1500
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H’tlsreins!alememappliuﬁon the regsa uﬂnnhasbeenellminalod thecorpomta

10. IoarﬂfylhatIamanoﬂicorord:reuoformemeeherormmmlpwemdmexmmisappucaunnasprwnedfwmmapmeoreﬂ F.S. | turther certify that when filing
dis tisfies the requirements of saction 607.0401 or §17.0401, F.S,, that all fees

for an exemption under section 119.07{3)(i), F.S. Tinmtonnaimmdl:a!sd

/2/&%‘#/

Daytims Phone #




