? "_3

g

PLEASE HJ,EPB;ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A 8: 31

1. Corporation Name

Emerald Coast Children's Community Theatre
NO1000002680

CORPORATION FLORIDA DEPARTMENT OF STATE | g1, APR -2
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS SE{F‘F"‘\F
TALLAKAGEEE
DOCUMENT #

CF SIAT

FLORIDA

-

|

2. Principal Office Address
315 Holly Street

3. Mailing Offica Addrass
315 Holly Street

REINSTAIEMENT & 2

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

4. Date Incorporated or Qualified
To Do Business in Florida April 16, 2001

Lliyasae . City & State B B -
DEStin, FL Destin, FL i e = = =
Zip Country Zip Country
32541 us 32541 us

8. FEI'Number = —e? = o~ - AppliedFor- -fI-
94-3394536 Not Applicable

v

6. " )
CERTIFICATE GF STATUS DESIRED [] 58',2? Jddtiiona Fee required

7. Name and Address of Current Registered Agent

Name

Paul McArthur c/o Cathy Walker

Street Address (P.O. Box Number is Not Accaplable)
315 Holly Street

ST

3 i
Suita, Apt. #, Ete. [N=EEuy)

City State

FL

PN

Zip Code
32541

Destin N\
/ |

8. 1, being appointed tl

Signature of
Registered Agent

t of the above named corpolation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o 3P0 JOY

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . ’
Titles Ofiticers and/or Directors Officer and/or Director City / State / Zip
Pres. | Paul McArthur 4 Debbie Court

Chester, NY 10918

D

Andrea McArthur

4 Debbie Court

Chester, NY 10918

D

Marie Loalbo

+DobbisCourt
Pm

C B0Q” Duwpiters4 T

[®

Gordon Hurd

1107 S. Palm Bivd.

Niceville, FL 32578

10, 1 cedlify that | am an
this reinstatemant af
owed by tha corpora‘
on this application ig

SIGNATURE:

Phul Mchonill Pres  2fofor  sdpsuis7s

s:cr\aﬁjjs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &

N4

7’

CR2E081 (01/04)
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-t v-= “.‘:

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

March 10, 2004
To Whom It May Concern:
Enclosed please find the corporation reinstatement form for Emerald Coast Children’s

Community Theatre, Document # N01000002680. Also enclosed is a check in the
__..amount of $122.50. Since I have never received a reinstatement letter las_t year, | am to

understand that the $175.00 will be waived. ' a T e e e

Thank you for your assistance in this matter.

Sighed,
Pawl McArthur
President

Emerald Coast Children’s Community Theatre




