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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

QECREIARY OF 812ty
DIVISION 0F Luke!

0g HAY 12 AMI0: 0%

DOCUMENT # P05000127658

1. Corporation Name

EMERALD COAST CONNECTIONS OF ST.
PETERSBURE , INVC.

- Fan'] ooy
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ijsﬁ g&%}‘tﬁ%g?ﬂ'ﬁ# Iﬂi‘%ﬂ GD
4300 6TH STREET SOUTH 4300 6TH STREET SOUTH CRREOR! (12108)
Suite, Apt. #. elc. Sude, Apl. #, elc
4. r r fi
TaBo Bosmessn Foga - 09/16/2005
Cliy & State City & State
5. FEINumber Appliad For
SAINT PETERSBURG SAINT PETERSBURG 59-3817135 Not Aopicatie
Zip Couniry Zip Cm_mtry 6
33705 us 33705 us " CERTIFICATE OF STATUS DESIRED
7. Hame and Addrass of Currant Registered Agent
Name ‘

DANIEL P SORONEN

NThe reinstatement fee is imposed, except in

Streat Address g.o. Box Numbar s Not Acceptable)

4306 6TH STREET SQU

TH

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Etc

received and requasting the reinstatement
fee be waived.

City
SAINT PETERSBURG

State Zip Code
3

FL 370,5

med corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, baing appointed the registered bove
Signature of W\;*/Z/‘
Registerad Agent / ¥

Date &f "ZO—O;
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit carparations must list at least 3 directors}
Tilles Name of Straat Address of Each City / State / Zip

Officers and/or Diractors

Officer and/or Diractor

DIREfy| DANIEL P SORONEN

4300 6TH STREET SCUTH

SAINT PETERSBURG, FL 33705

PRESH WILLIAM P SORONEN JR.

809 JACARANDA DRIVE

LP)RGO, FL 33770
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REINSTATEMEN
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10. | certify that | am an officer or director or ths receiver or trustee empowered 1o execute this apphcation as provided for in chapter 607 or 617, F S. | furthar certify that when fiing
this rainstatemnent application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8.. that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicatad

re shall-have the same legal effect as if made under oath,

on this application is true and

SIGNATURE;:

Tand my 8ig

.70 5 T1-FR0-9F%7

sucnaWu TYPED y{men NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #
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