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REINSTATEMENT DIVISION OF CORFORATIONS .
DOCUMENT # P95000039129 ag OEC 28 PM 3 i

1. Corporation Name SEJ-?EY ARY v OF STATE

PROGRESSIVE REALTY OF THE EMERALD COAST, ING. TR AHASSEE, FLORIDA

Principal Placg of Bushess Malling Address
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if abova addresses are incorrect In any way, line through incarrect informatfon and enter correction below, REE T 2 3 PP et

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorpomted or Quahﬂed
- To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. - e 051 17] 1995
i o 5. FEI Number Applied For
City & State City & State 59-3320749 L Not Applicable
i o , 6. R B
Zip Country zip Cauriry CERTIFICATE OF STATUS DESIRED J&]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Ragistered Agant 9. Name and Address of New Registered Agent

Name:ﬁb\'\r\ T LO NV,

Street Addrass (P.Q. Box Number is Not Acceptabla)
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Suite, Apt. #, Etc.
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Sigpature

1@ 1, baing appoi istered agent of the e named corporaﬁon am farmiliar wilh and acoept the obligations of Section 607.0505, F.S.
Rkstered
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/ = REG[STERED AGENT MUST SIGN ]

11. This copporation owes or has paid the current year | d
In ible Personat Properiy tax due June 30. Yes No D

12. | certify that | am an officer or director or the raceiver or trustee empowered o execute this application as provided for in chapter 607 or €17, F.S. | further cettify that when flling
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The :nfclrmation indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.
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