PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLCRIDA DEPARTMENT OF STATE FILED
CORPORATION  &&3 Katherine Harris 00T 25 PHI2
REINSTATEMENT g.a 2 Secretary of State (0 00
= DIVISION OF CORPORATIONS or] \ o r GquT{:
”"7; ‘_,q&,{g,f__I[g Ty -‘UR‘@A
DOCUMENT #  P93000062654
1. Corporation Name
Realty Associates of the Emerald Coast, Inc.
2. Principal Office Address 3. Mailing Office Address
894 Highway 98 E. Same
Suite, Apt. #, efc. Suite, Apt. #, ete.
Suite 107 4. Date Incorporated or, Qualified
To Do Business in Florida 9 / 8/ 93
City & Siate Cily & State
L 5. FE! Number Applied For ‘
Destin, FL ‘ 59-3204931 Not Applicable |
Zi c 2z C K
"_IJ,F)254‘| ountry USA * ountry 6. | $8.75 Additional Fee required HH
£ CERTIFICATE OF STATUS DESIRED for a Certificate of Status § :
7. Name and Address of Current Registered Agent
Name
aAlan P. Thomas -
P HE S e =
Street Address (P.C. Box Number is Not Acceptable) - T 4T T ] H____ 1 “ - e
894 Highway 98 E 1101 /0001104 D‘ i
Suite, Apt. #, Etc. e _ . B j .
Suite 107 il
City . State Zip Code
Destin FL | 32541
g il 1
8. '{'being appointed the registared W ol iliar with and accept the obligations of section 607.0505 or 617.0503, F.S. %,,_’ B
Sig jlture of ’ / / E : ;
He&istered Agent = / Date 7 c{/?_.';/r ~~ g ‘ !
" V% REGISHRED AGENTMUSTSIGN :
't
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at teast 3 directors) % '
4 N f Street Add f Each ; " :
Tives Officers agcr!r}groDirectors Ofrf?ceer anr;?c?rs lgireggr City / State / Zip E
P/VP/T/S Alan P. Thomas 894 Highway 98 E. Destin, FL 32541 K
Suite 107 ;
I
-
— TN b | ?8
E%%M%’FMEE&EM OV

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant application, the reasan far dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, an

SIGNATURE:
SIGNA

€ AND'TYPED OR PRINTE

have the same legal effect as if made under cath.

DG = F5=2

Daytime Phone #

‘el o ——
AME'OF SIGNING OFFICER OR DIRECTOR

""/Z%




