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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— : r! 7>
CORPORATION 42\ FLORIDA DEPAP.:Q F STATE
REINSTATEMENT 30 Secretaly of State

DIVISION OF CORPORATIONS

a

b

=

DOCUMENT #P93000040141

1. Corporation Name

Emerald Antigues, Inc.

2. Principai Office Addrass

21588 Marion Avenue~

3. Mailing Office Address nc? "‘ﬂg h

21588

Marion Avenue

Suite, Apl. #, alc.

Unit 1040 Unit

Suite, Apt. #, efc.

1143937 :
--004 #5085 76

L] )

1040

C;ty & State

4. Date Incorporated or Qualified
To Do Business in Florida

=

une 7, 1993 I

_gity & State

Florida

Punta Gorda, Punta

—r

a.. Florida

S

Gor

Zip
33950

Country
u.s.

Zip

33950

5FEI Number

650533995

Applied For

Not Applicabla

Country
U.5.

6. - :
CERTIFICATE OF STATUS DESIRED P

$8.75 Additional Fee requirec
for a Certificate of Status

7. Name and Addresas of Current Reglstered Agent

L p———

N ame
James W, Kavwell

Street Address (P.0. Box Number ia Not Acceplable)
2705 Tamiami

Trail

~ Suite 211

Suite, Apt. #, Etc.
Suite 211

City
Punta Gorda,

Signature of
Registersd Agenl

REG;ﬁ;ﬁEDAGENTMuSTsmN

Date-

State Zip Code
F'-L'am_

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

/ﬁ/ oy

Jania ry

27, 2004

CR2ED81 {10/02)

9, Names ar{ Strag\Adressas of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
N

Name of

Titles Officers and for Directors

Strest Address of Each
Officer and for Director

City / State / Zip

1D |David E. Rugglerl

7&%5@&?Marion Avenue
Suite: 304

Ed

Punta Gorda,

F§_339sq_

— — r m—— — e e—

o e L

—_—— ey -

e et e F e

P T L

SIGNATURE: _David E. Ruggieri

10. | certify that i am an officer or director or the racaiver or trustes empowered to execute this
this reinstatement application, the reason for dissolution has been eliminated, the co
owed by the corporation have been paid and the names of individuats listed on this for
on this application is true and accurate, and my signature shall have the same Iag'él effi

v if made under oath.

o 5

/ s RN o SRR

ication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
8 name satisfies the requirements of section 607.04H or 617.0401, F.S., that all fees
ot qualify for an exemption under saction 119.07{3)(i), .S, Tha information indicated

1/27/04

(94 1) G3FETR0T

SIGNATURE AND TYPED OR PRINTED NAME OF s:s?l'ns bl;v/ffén brecToR

Date

Daytime Phona #  §

S i



