PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE
Katherine Harris
FO Secretary of State
%REl NSTATEMENT DIVISION OF CORPORATIONS
DOQUMENT #  P35331
1. Col ation Name
EMM, INC.

Principal Place of Business

2831 LAKE SAXON DRIVE
LAND Q'LAKES FL 34639

If ahove acdresses are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

2831 LAKE SAXON DRIVE
LAND O'LAKES FL 34639

FILED

99NOV -3 PH 3: 07

SECRETARY OF ST
TALLAHASSEE, FLO??}%EA

0D O O AR
REINSTATEMENT O

10. |, being appoi
Signature of
Registered Aaent

? New Principal Offica Address, If Applicable 3. New Mailing Office Address, if Applicable T Do h?‘-‘rloei‘:l:'m
()
Suite, Apt. ¥, etc Sults, Apt. #, etc. 07“5“%1 L
6. FEI Number Applied For
Cily & State Ciy & State 593075004 Not Applicable™
8. o
Zip Country ZIp Country CERTIFIGATE OF STATUS DESIRED [
7. Names znd Street Addresses of Each Cificer and/or Diractor {Florida nonprofit corporations must list at least 3 direciors)
r Name of Officers Sireet Address of Each ‘
1Tille(s) Ly, and/or Directors 3 Officer and/or Director . City / State / Zip
DPST | MCCOY, E. M. 2831 LAKE SAXON DR LAND O'LAKES FL
v MCCOY, J. A. 2031 LAKE SAXON DR LAND O'LAKES FL
Jjo0DN03046443——9
-11/16/93~-01101--023
L7 7] R ¥ .
8. Name snd Address of Current Registered Agent 9. Name and Addi of New Reg d Agent
Name
MCCOY, JAMES A
Street Address (P.O. Box Number Is Not Acceptable)
2831 LAKE SAXON DRIVE
LAND O'LAXES FL 34839 Suite, Apt. ¥, Eic.
Chy State | Zip Code
1 FL
the registered a nt of the above namad corporation, am famiar with sand accept iha obligations of Section 807.0505, F.S.

G/

Date

REGmT?ﬁ?b AGENT MUST SIGN

Ot a 99

SIGNATURE:

|

SIGNATURE

y AL
(/

11. § certify that M an officer or director or the recelver oRjfustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has bean eliminated, the corporale name satiefies the requirements of seclion 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption undar section 119.67(3)(i}, F.S. The information indicated
on this epplication Is true and accurats, and my signature shall have the same legal effect as if made under oath.

818996 fbo

/06-14G-6A
"Date \

Daytime Phone #

CR2E0A0 (899)




