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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

i)

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # Po R2bcor9v39

1. Comoration Name
Emincee, Inc, |
10391-1 Old St. Augustine Road
19391-1 Old St Augustine Road

B, Principal Office Address

10391-1 Old St.-Augustine Road

3. Mailing Office Address
10391-1 Old St. Augustine Road

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
04 JUL 25 MG

4. Date Incorporated or Qualified
To Do Business in Florida 12/06/2002

City & State
Jacksonville, FL

City & State

Jacksonville, FL 8. FEI Number

SR-057SLT77

Applied For
Net Applicable

Zip " | Country Zin

Country
6.
32257 USA 32257 USA CERTIFCATE OF $TATUS DEsiRED () [ fé’i’iﬁi?’.ﬂ:l:ﬁfs'?:}ﬂ'?d
7. Name and Address of Current Registered Agent
Narme
W. K Lally

[T L | e L M

Strest Address (P.0. Box Numbar.is Not Accaptabla)

6160 Arlington Expressway 07/23/04--01014--002  300])00
Suite, Apt. #, Etc. _
City . - State Zip Code
Jacksonville - FL | 32211
8. |, being appointed the Wagen%ﬂed corporation, am tamiliar with and accept the obhgatlons of section 607.0505 or 617.0503, F.5.
Si f
Asgistred Agant ' pate 1126/04
REEISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titias Officers l:gm'?)ro 1Directc:urs %tfrf?:;rA::&?Srs Siirs;co? City / Stata / Zip
P Fernando : Martongelli 10391-1 Old St. Augustine Road Jacksonville, FL 32257
VP Nancy.Martongelli 10391-1 OId St. Augustine Road Jacksonville, FL 32257
S Nancy Martongelli 10391-1 Old St. Augustine Road Jacksonville, FL 32257
T Fernando Martongelli 10391-1 OId St. Augustine Road Jacksonville, FL 32257

10. | certify that | am an officer or director of the receiver or trustee empowered {0 executs 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 been eliminated, the corporate name satisfias the requirements of section 607.0401 or 6170401, F_S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this appllcatlon is true gpd accurate, and myafgnature shall have the same legal gifect as if made under oath.

7/26/04

Date

(904) 288-5715

Daytima Phons # ‘

SIGNATURE: | 7

|GNATURE AND TYPED OR FRINTED NAM ’,‘ F SlGNING OFFIGER OR DIRECTOR. =

CR2E081 (01/04)



Emincee, Inc.

10391-1,0ld St. Augustine Road
Jacksonville, FL 32257

Tuly 27,2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Emincee, Inc. (P02000129439)
Corporation Reinstatement

Dear Sirs:

I am the President of Emirnceé, Inc.,a Fl'ofida éot'poration which was filed on December 6,
2002 an@ administratively dissolved on September 19, 2003 for failure to file an annual report.

Please be advised that I have never received an annual report form for this corporation and
request that the reinstatement fee be waived.

As per instructions from your office, I am enclosing my Application for Corporation
Reinstatement along with my check in the amount of $300.00 for costs. If any further information
is needed, please contact me at (904) 631-4993 or at the office of the corporation, 10391-1 Old St.
Augustine Road, Jacksonville, FL 32257.

Your consideration in this matter is appreciated.

Sincerely,

ermando B. Martongelli
President



