PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IREWR

It
CORPORATION FLORIDA DEPARTMENT OF STATE SECKE TAST OF & 1&“._. )
REINSTATEMENT Secretary of State DIVISTON OF CRRPaRATION:
DIVISION OF CORPORATIONS

DOCUMENT # N97000004930 (0)

1. Corporation Name

AERLERESRORL
. DR nE--0ind -0 £ ok NG
Emerald Coast Crime Stoppers

_ _ ODLES0I9021
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 10{,{223}09..._[, 1 L‘ML_MI_.”]'L.: #*H"-l \ ;:::5

1250 North Eg”n Parkway P.O. Box 2335 CR2E081 (12/08)
Sulte, Apt. #, otc. Suite, Apt. #, etc.
4. Date | d or Qualified
To Do Busiess n Fionda - 8/28/1997
City & Siale City & Stala
. . . . 5. FE| Number Applied For

Shalimar, Florida

a orid Fort Walton Beach, Florida 59-3499779 Not Applicable
Zip Country Zip Country 6 N ]
32579 United States | 32549 United States "ceRTIFCATE o STATUS DesReo (] st

7. Name and Addross of Current Registered Agent

jiﬂlrlnf(endall [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceplable) the prior notices. By checking this box, you

1250 North Eglin Parkway

are certlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Ciy
Shalimar

State

Zip God
FL (32578

8. 1, baing 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

Registeted Agent Date September 24, 2009

REGISTERED AGENT MUST SIGN

9. Names and Stieet Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors)

Name of
Officers and/or Direciors

Street Address of Each

Titles Officer and/or Director

City ! State / Zip

Jill Kendall - Chairperson P.O. Box 2335 Fort Walton Beach, Florida 32549
Shari Bruns - Vice-Chairperson P.0. Box 2335 Fort Walton Beach, Florida 32549
Paula N. Wagner - Treasurer/Sec P.O. Box 2335 Fort Walton Beach, Florida 32549

o v

STATEMENT O1—0]

1 5. 10

10, | cerlify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chag'er 607 ar 617, F.5. | further cerlify that when filing
. the reason for dissolution has been eiiminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that ali fees
avp bean peid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8, The information indicated
rue ang accurate, and my signaturg.shall have the same legal effact as if made under oath.

this reinstatement applicatj

on this application &

SIGNATURE:

3

. Jill Kendall

9/24/2009

-u..‘\

g

850-664-9579

5IGNAT\1RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone 4

g



