CORPORATION %’;gg;i FLORIDA DEPARTMENTOF STATE . '.
REINSTATEMENT Gadhan Secretary of State HLED
. Pt e DIVISION OF CORPORATIONS 10 H
DOCUMENT # P02000056619 SECHE VAR or
1. Corporation Name rALLAH Of SmT
cy ASSEE, FLORIGA
EMERALD Q€AST PLUMBING, INC
= ey _
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DDU i ba&ﬂqﬂq 1 5
1308 MARVIN AVENUE 1308 MARVIN AVENUE UeA1T/10- 01006 0es  #+150.00
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4, Date Incorporateld or Qualified
ry— e o To Do Business in Florida 0521 2002
PORTSTJOE,FL __|PORT ST JOE, FL oaaaeT e
Zip Country Zip Country 6
32456 GULF 32456 GULF " CERTIFICATE OF STATUS DESIRED [J
7. Name and Address of Current Registersd Agent

&ER?QY W STANLEY ﬁThe reinstaterment fee is imposed, except in
Soat Address (P 0. 5ox Number s Not Aseapiatial circumstances which the entity did not receive

feat Acdress (7.5). Box Number is ol Acceplable the prior notices. By checking this box, you
1308 MARVIN AVENUE are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Coda
PORT ST JOE FL |32456

8. |, being appoinad th stered ageniokihg above ed corporation, am familiar with and accept the obligations of section 6070505 or 817.0503, F.S.

Sormenct ﬂé/‘/ -/ 3/ 200

REGISTERED AGENT MUST SIGN

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

Name of Strest Address of Each :
Officers and/or Directors Officer and/or Director . City / State ! Zip

P GARY W STANLEY |1308 MARVIN AVENUE |PORT ST JOE, FL. 32456
V  |RENE J STANLEY 1308 MARVIN AVENUE |PORT ST JOE, FL 32456

Titles

My, iy O o A ey

PR INGD LA

cqu g A TS ks, 7

10. E-mail Address;

{To be ysed for le. annual repoert naotification)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has besp eliminated, the corparate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by Lhe corporatian h; an paid. | furthy ify, the i mafion indicated on this application is true and accurate, and my signajure shall have the same lega! affect as if
mada under oath. e 9 (5) 0-).0

SIGNATURE: auwf : 10

L
SIGRATURE AND TYPED OR PRIRTEDNAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone ¥

L7




