.~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT "’

DOCUMENT # P18704

1. Entity Name
EMERALD COAST OF DELAWARE, INC.

FILED
070CT 22 PH {:42

Principal Place of Business Mailing Address
217 MARY ESTHER BLVD. 211 MARY ESTHER BLVD.
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US

~REINGTATEMENT: 05707

City & State City & State 4. FEI Number Applied For
51-0304510 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Centificate of Status Desired d Fee Required
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

YOUNG, JOHN E

2051 REAGAN RD. Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

the obligations of registere:
/O / 17 / K007

(NOTE: Registerad Ageng signature rquired when reinstating) DATE

" FILE NOW1!l FEE IS $750.00
Aftor January 1, 2003, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete TLE [Jchange ] Addilion
NAME FARRIS, R.C. NAME

STREET ADDRESS | 205 N. BAY ST. SIREET ADDRESS

CITy-5T1-2IP SAMSON, AL 36477 CiTY-ST-21P

TILE O Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP AA , CITY-ST-2IP

THLE & r\ O Delete TITLE 1 Change  [] Addilion
NAME [ 0 / 2‘5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TITLE [J Delete TITLE [ Cnange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-ST-21P

TME [ pelete TLE {JChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

mEe iy 3 Detete TIE [Johange [ Addition
MAME o ke AL | [N i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not gualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh an atiachment with an address, with all ather like empowered.

SIGNATURE: (X Zarvda [0-05. 2007

SIGNATIVE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirne Phone ¥




