PLEASE READ ALL INSTF{UE-'}F'IO*I\TS BEFORE COMPLETING THIS FORM.

CORPORATION A7:#:8 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT, # Po00062654
1. Corporation Name c&@k-ﬂt H.SLS oc u t&/’d ﬁ?c ‘ﬁtl'(

Imerald (C gasf ho

894 Highway 98 E,

;.Gr?rinz:;ao:ijmdress 3. Mailing Office Address : REE MSFA?E M E W T (fﬁ-:'o L{

894 Highway 98 E. 16§ Durango
Suite, Apt. #, etc. Suite, Apt. #, etc. i
i B 4. Date | ted or Qualified
Suite 107 To Do Business in Florkia 9/8/93
City & State City & State .
Destin Florida Destin Florida 5. FEI Number Applied For
583204931 Not Applicabls
Zip Country Zip Country Py .
32451 USA 32541 USA " CERTIFICATE OF STATUS DESIRED [7] A Dy | o feu T

7. Name and Address of Current Registered Agent

Name

Alan P. Thomas

Stregt Address {P.O. Box Number is Not Acceptable)
16§ Durango

Suite, Apt. #, Efc.

City . State Zip Code
Destin FL | 32541

ent of the above named corporation, am familiar with and accept the obtligations of section 607.0505 or 617.0503, F.5.

O//@—V\ f Date 9/22/04

REGISTERED AGENT MUST SIGN

B. |, being appointed thefregistered

Signature of
Registered Agent 7

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . N
Titles Officers and/cr Directors Officer and/or Director City / State / Zip
Pres Alan P. Thomas 166 Durango Destin/Florida/32541

%’\50 e Yo ’14[8‘% R v
£SO - 2 o) - A3 fHT- 01087

- 1 ;;.w" P

‘Juﬁ

o/}

10. | centify that | am an officer or director ar the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i), F.S. The information indicated
on this application is true andgaccurate, and.my signaturg, shall have the same legal effect as if made under cath.

ﬁr]/m —P Thomas e2zi04 850-240-2340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (01/04)



