PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ¢iLED
: B. ham
'FOR Sandra ylortha A 8: 59
s Secletary of State 10 I
REINSTATEMENT oy DIVISION OF CORPORATIONS C},'] FE ) - P\‘E
e i 0\: 2

DOCUMENT # P9500001 8727 cii‘i_(}"i“\'\‘-\‘\e":‘:\i:ﬁ ‘ ‘i--\_D‘?\\DP‘
1. Cormporation Name -ﬁ\L AP
EMERALD COAST PERFORMANCE, INC.
Principal Place of Business Malling Address

SN SSIANCAES e e e A AR
NICEVILLE FL 32578 NICEVILLE FL 32578

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below. ai Vs
2. New Principal Office Address, 1f Applicable 3, New Mailing Office Address, If Applicable 4. Date ICo f ;i T E [:

To Do Business in Florida
ulte, Apt. &, etc. . Siilts, Apt. #, etc.
5. FEI Number Appliad For
[~ Chy & State City & State Not Applicable
7 8. iona € PO

Z Country Zp Country CERTIFIGATE OF STATUS DESIRED [] RARMSSMBSSAR A

7. Names and Stres| Addresses of Each Offlcer and/or Director (Florlda nonprofit corporations must list at laast 3 diractors)

Neme of Dfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Siate / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
D JOHNSON, EDWARD T 705 W. JOHN SIMS PARKWAY, SUITE NICEVILLE FL 32578
e | WL LT 38 Py ! - .._,3
-De/12/97--011
HFARITS, UU »**#3?5 DD
Ny -
A 1-97
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent
Nams
JOHNSON, EDWARD T
705 W. JOHN SIMS PARKWAY, SUITE A Streat Address (P.O. Box Number s Not Accaptable)
NICEVILLE FL 32576 '/Sune, Api. #, Eic.
/ City “Btate | Zip Code
e FL

10. |, being appointed the registered agent of the ier with and accept the ebligetions of Section 807.0505, F.S.

e -

glgnqg:g:gcﬂ&gent T : Date /0 -33 ‘7é
- £0 AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other ske for information
Dept. of Revenue under S, 199.032, Florida Statutes, Yes L] no U on intanglole tax.)

12, | certify that | am an officer or diractor or the raceiver or trustee empowered 10 exegute this application as providad for In chapter 607 or 617, F.S. | further cartify that when filing
rporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

ality for an exemption under section 118.07(3)(l), F.S. The Information indicated

SIGNATURE: o [O-23.94 46«/—@‘%’-?&15)

SIGNATURE AND TYPED Wme OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

e

CRZEO40 (7/96)



