F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State 9 B \\
DIVISION OF CORPORATIONS 3\* ﬁ?'\)\ \ el N
L pRWO
v vt e, Y \.
DOCUMENT # N01000007606 ‘CELEL‘?\\“ S
1. Corporation Name

Emerald Coast Sertoma

1333 College Parkway #147 P
Gulf Breeze, FL 32563 FOLHIZIOHES5 T 4

2. Principai Ottice Address 3. Mailing Office Address
1333 College Parkway Same
Suile. Apt. 4, ete. Suite, Apt, #, etc. (/"L q O L 779 ﬁ 037 [ {Z)
#147 Same 4. Date ll‘corporaéd or Qualifiag
: Te Do Business in Florida 10/24/2001
City & Stale City & State
5. FEI Number Applied For
Gulf Breeze, Same
20-0998165 ’ .| Mot Applicable
Zip Country Zip Country
32563 USA Same Same CERTIFICATE OF STATUS DESIRED {4 o e e iree
7. Name and Address of Current Registerad Agent .
Narme
Mike Rogers

Street Add (P.O.B Number is Not A lbl)
Sl o P 0. B e s Not Accepcle ﬁggg\qgmwﬁm ERIT Q,’L .0«,

Suite, Apt. #, Elc.

hends- 4

[ stte Zip Code
FL | 32501

City
Pensacola

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of : '
Registered Agent M{.}-’}/——- Date 7 l‘ﬁb‘}
REGISTERED AGENT MUST SIGN Ml K: :Boa s::§

CR2E081T (01/04)

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director Gity / State / Zip
P Mike Rogers _ 70 N. Baylen Street N Pensacola, FL 32501
T | Irene Horton 900 N. 12th Avenue Pensacola, FL 32501
S Patti Bouthilet 3895 Bay Wind Drive ’ Guilf Breeze, FL 3é563

10. | certify that | am an officer ¢! director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
awed hy the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.8. The information indicaled
on this application is true and accurate, and my signatun the same legal effect as if made unde

Lrene H Trﬂw C
SIGNATURE! W4 / 4’%7 ’;L 435§ 00

TUFE AND TYPED OR PRINTED NAME OF SIGNING OPeEER OR DIRECTOR Toale Daytime Phone #

7R




