2008 FOR PROFIT CORPORATION i .
el REINSTATEMENT

DOCUMENT # P03000040866 F ! L E D
1. Entity Name
EMERALD COAST SERVICES & ASSOCIATES INC. .
08MAY 27 PMI2: 50
Principal Place of Busingss Mailing Address SEC R E TA R Y Ui“ S rA! [
27071 CRAWFORDVILLE HWY 27071 CRAWFORDVILLE HWY TA
SUME #226 SUITE £226 LLAHASSEE. FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
P D S [T I RACAD EEHERLEIUHI
Suile. fpl. 4. elc. Suite. Apt. #. elc. 05272008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
80-0065811 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O ?i‘ggqﬂf:&“ma}
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Namae
SMITH, CHARLES S
2701 CRAWFORDVILLE HWY Street Address (P.Q. Box Number is Not Acceptabla)
SUITE #226

CRAWFORDVILLE, FL 32327

City F L Zip Code

8. The above named entity submits Lhis statemant lor the purpose of changing its regislered olfice or registered agent, or both, in the Stale of Florida. | am lamiliar with. and accept
tha obligations ofegistered ageni.

SIGNATURE
Signalure, fypad or pnnted name of registored agent and ntla f applicabia (NOTE: Registerad Agant signature requirad when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (0 Change [ Addilien
RAME SMITH, CHARLES S NAME Sniod 2141 oacs
STREET ADORESS | 2701 CRAWFORDVILLE HWY #OFFICE 226 STREET ADDRESS NEA17/02--M N1 —-NNE e300 0N
orvsi-zp | CRAWFORDVILLE, FL 32327 CTY-51. 2P S REL
TALE O petete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 7iP CITY-§7-2P
THLE O Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P . CITY-8T-21P

12. | hareby certify that the informaltion supplied with this filing does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informaiion
indicatad on this report or supplementat report is trug and accurate and that my signaturé shall have the same legal effect as if made under oath; that ) am an ofticer or director
of the corporation or the receiver of truslee emnpowered (o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with an address, with all other like empowered.
X Ry sY )
Dae  d

SIGNATURE———2 b/}

a
STGRATURE AND TYPED OF PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daytine Phone #




