3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION r%'\%_’ FLORIDA DEPARTMENT OF STATE F E L, E D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03AUG 28 PM [2: 43

) SECHETARY OF SIATE
DOCUMENT # [, 000 OS7 @/ TALLARASSEE. FLGRIOA

1. Corporation Name

Emergent Construction Inc.

2. Piincipal Office Address - No P.O. Bax # 3. Maiting Offica Address REINS ! ‘._A“ l E ME | q l
CR2EOB1 (12/08) O") DC\
Suite, Apt. #, efc. Suite, Apt. #, etc. _
4802 Eggleston Avenue 4802 Eggleston Avenue 4. Date Incorporated or Qualified
99 99 To Do Business in Florida 04-22-2006
City & State City & State I
: . 5. FE| Number Applied For
Orlando, Flerida. Crlando, Florida. oL
! ! 43-2104049 Not Applicable
Zip Country Zip Country 6 8 . ]
32804 Orange 32804 Orange CeRTIFICATE OF STATUS DesiReD (7] RSN PSHn i

7. Names and Address of Current Registered Agent

Bain;;e L. Lyles The reinstatement fee is imposed, except in
circumstances which the entity did not receive

?I‘b?'ﬁ“‘%“;t Pﬁ'v%;’r’;&;’"ber Is Not Acceptable) the prior notices. By chacking this box, you
are ceortifying the prior notices were not

Suile, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Lake Butler FL 32504

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 6070505 or §17.0503, F.S,

rtreston D ane L. Lylley owo (s 2 1. 2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Direcior‘( Florida nonprofit corporations must list at least 3 direclors)

Tiles Officors andor Diractors Ofieer ancor Dirasor Ciy  State 1 Zip
P Dale J. Cock 4802 Eggleston Ave Orlando, Florida. 32804
VP James R Day 4802 Eggleston Ave Orlando, Florida. 32804
TRES | Dorothy E. Cook 4802 Eggleston Avenue Orlando, Florida.32804

N
<}\e$ (6\ /),fé 0] BODES 294
= /2 GIGI3E  ewdte, 75

40. | certify that | am an officer or diractor or the receiver or trustee empowered io execute 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legel effect as if made under oath.

(Lo )

sionaturReC D, 0 L Cocd DALE T cood D8-21-2009  230-%93

SIGNATURE AND 'yb QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




