PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S

1. Corporation Name
EMERALD COAST METAL FRAMING INC

O o Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P03000026070

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addresy
3288 JW HOLLINGTON RD 3288 JW HOLLINGTON RD
Suite. Apt. #, sic. Suita, Apt. #, aic.
4. Date Incorporated :rbo.‘:aliﬁad
To Do Business n a
City & Stata City & State 3/05/2003
§. FEI Number AppEsd For
FREEPORT FL FREEPORT FL 41-2082652 Not Applicable
® County o Country 8. N | 55 75 Addrsional Foo requirse
32439-3302 USA 32439-3302 USA for a Cortificato of Statug
7. Nams and Address of Current Ragistered Agsnt
Name . .
A The reinstatement fee is imposed, except in
NICHOLAS R, FANELLA_ circumstances which the entity did not receive
Street Addmss (P.0. Box Numbar is Not Acceplable) the prior notices. By checking this box, you
43’% TANGLEWOOD DRIVE are certifying the prior notices were not
Suite. Apt. 8. Exc., received and requesting the reinstatement
fee be waived.
Cay o~ Stata Zip Code
FORT WALTON BEACHFL -/ — FL |32547 ,
8.1, bmmammmem%mdm‘motmm 6d tion, am tasptinr with and the obligations of section 6070505 or 617.0503.F 8,
Vs / )
Ferf‘amm cf\gnnl ,CL Date 11/04/2008
. REG‘ISTERED AGENT MUST SIGN N
9. Namss snd Street Addresses of Each Officer andfor Director (Fiorida nonprofl corparations must st at least 3 directors)
Tales Oftcors anares Diroctars rteas g o Oiraiar Chy / St / 2ip
PS ROGER D. TURNER 3288 JW HOLLINGTON RD FREEPORT FL 32439
L

M SIGNATURE:

10. 1 contify that | am an officer or diractor ar the recsiver o Hustes empowared 10 exacede this spplication &3 providsd for in chapter 607 or €17, F.§_ 1fusther cartify thet whan filing
Byis rainstalament application, e neason for dissolution has boen oliminatad, the corporate name satisfias the raquirsments of saction 607.0401 or 617.0401, £.5., that a¥l foes
Owed by he coporstion have boan pasd 8nd he names of individusls Bsled on this (o do nol qualify for an exemption contained in Chapter 119, F.S, The information indicated

w on s applcation is tue end sccurnte. and my signaturs shall have the same legal sffact as if made under oath,

850-685-27597

%&@_ﬁﬁwﬂ 1110412008
SIGNATURE AND TYPED DR PRI O NAME OF SIGNING OFFICER OR DRECTOR [+

Da/ime Phone 8




