2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000036064

1. Entity Name

EMERALD COAST FLOWERS, INC.

FILED
SEP -2 PM & &g

Principal Piace of Business Maiiing Address CP{_ —_— ) [ L
4942 HIGHWAY 98 WEST 4942 HIGHWAY 98 WEST CURE AT W SlATE
SUITE 12 SUITE 12 TALLAHASSEE, FLORIDA
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459  US

Suita, Apt, #, etc. Suite, Apt. #, etc. g@%ﬁ@ﬂﬁg\:rﬂcmﬁg ~

City & State City & State 4. FEI Number \A2pplied For
Not Applicable

Zi Count Zi .
s Ly P Country 5. Cortificale of Status Desired (] $8.75 aqditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

BARLEY, SIDNEY
4942 HIGHWAY 98 WEST SUITE 12 Street Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatuse, typed o printad name of registerad agant and tite f apphcabla. (NOTE: Regt Agent aky q when 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, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O etete TITLE —_ _ _ _q%:hange O Addition
e BARLEY, SIDNEY NAVE ; é l%
097027 (=203~ #*300. 00
STREET ADORESS | 4942 HIGHWAY 98 WEST SUITE 12 STREET ADDRESS
CIFY-51-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
fITLE 0 pelete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TME ) [ oslete TIME O change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE O belete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-7P
TITLE 3 pelete TME [JcChange (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certity that the informatqp supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or suppleryental r is-true.and accurate And that my signature shall have the same Iegal effect as if made under oath; that | am an officer or dlrector
of the corporalnon or the receiver ok tr ste&po S

SIGNATURE: p—Y — E"J-Sv@% PEp-1671-26 )6

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECSOR Daytima Phone #




