WLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P01000052841 gt e STRE
1. Corporation Name . f:”'\“:‘( (:‘J“f_ O‘:‘\\nr
v e iere, T
Emerson Jones Inc. {b\\ *\'_Mﬁp& s
114 Reva OO0 1 SES0E0
71 Pance de Leon 08727/ 04--01043-010 " ¥d50. 07

Clinlea

CHARLES, JAMES N ESQ.

2. Principal Office Address 3. Maling Office Address PR EERT v
! i iha E\g H .
M4Reva  |Meowecselen  REFNSTATENZNIT g3 - oL
Suite, Apt. #, etc. " Suite, Apt. #, Bte. o -
o 4. Date Incorporated or Qualified
To Do Business in Florida 5/29/2001
City & State Chty & State
Daytona Beach. _{_ Ormond Beach _ __ S-_FEI Numbor rppioa For _|
Not Applicable
Zip Country Zip Country &, 5475
32114 Volusia 32176 Volusia CERTIRCATE OF STATUS DESIRED ] ittt
. 7. Name and Address of Cumrent Reglstered Agent
Narm

- dress (P.O. Box Number is Not Acceptable)

217 CELEBRATION BLVD

Suite, Apt. #, Etc.

City

CELEBRATION

State

FL

Zip Code
34747

Signature of

R;agisterad Agem()d‘-m P dﬁl\bc/

REGISTERED AGENT MUST SIGN

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

Date

8. Names and Stre\er'lll-\ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

P ——— . =

Tles Offcars nor iretors Offor anaor Birector oty / siate 2o
D Charles D. King 23 Sandcastle Ormond Beach, F132176
D Francis King 71 Ponce de Leon ) Ormond Beach, FI32176 _ _  _

*

ey > N

SIGNATURE

(/ArLf D. K[hL

10, | certify that | am an officer or director or the raceiver or trustee empowered to axecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, tha reason for dissolution has been eliminated, the comporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporationt have bean paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)(}}, F.S. Tha irformation indicated
on this application is true and accurate, and my signature shall have the seme legal eftect as if made under ocath.

9/o3/200f () 547-26L4

N ——

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E03t (01/04)



C unfortunate actbwe,belleve thatvwe,esh’é' ia7bel g n‘t’éd.tﬁe

$E1 50100 for each year

“DBivision of Corporations]——<

Daytona Beach Florida 32114

224 .‘,p-;‘r)‘a 849 West International Spesdway Boulevard

- September 23, 2004

Department of State
Division of Corporation
P.O. Box 6327 ,
Tallahassee, F1 32314

Due.toan.unforeéeem?a%mdentﬂif‘;\r Iocahe»n Ioé,:ated at 509 North Beach

St, Dayfona-Beach~F }321;1: Avek —ﬁe?m}'fz
doing o had our mail forwaﬁ!ed\to"" iSw o r\e
TR \._././/{ \\

rced to relocate-our* iperat|on and in
SS) As wl H some of our mail

we,wers) unfortunate-m'notJ recelvmg; ann I port frome the state Due to this

dlssolved

2002 $150 @0.__:.=>
2003 $150.00
2004 $150.00

Total $450.00
Thank you,

Charles D. King

(386) 677-7777 Fax (386) 255-8422




