PLEASE READ ALL INST ] OMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE
APPL;ggTION Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 15 PM 1:39

o PO5000059129 e s

PROGRESSIVE REALTY OF THE EMERALD COAST, INC.

Principal Ptace of Business Malling Address
151 REGIONS WAY 151 REGIONS WAY
BLDG. 4. SUITE A BLDG. 4. SUITE A
DESTIN FL 32541 DESTIN FL 32541 H E ' N 5 .
If abowe addresses are incorrect in any way, line through incorrect Information and enter correction below. ATEMEM
2 New Frincipal Office Address, if Applicable 3. New Mailing Office Address, it Applicable 4. Dats | e or Quaiified
To Do In Floride
Suite, Apt. #, alc. Suite, Apt. ¥, eic. w“rnm
6. FEI Number Applied For
City & State City & Stata 59-3320749 Mol
- 8.
zp Country Zp Counlry GERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must Hst at least 3 directors)
Name of Officars Btreet Addreas of Esch
] Titte(s) ) and/or Directors 3 Officer and/or Director “ City / State / Zip
P LOMAX, JOHN T 151 REGIONS WAY #4A DESTIN FL 32541
~B——HPATRICIC-OLENN— 154-REGIONS WRY TIx—— -DRSTAN-FL-805————
-12/23/99--01050--010
8. Namé and Address of Current Reglatered Agent 9. Name and Address of New Registersd Agent
Neme E
LOMAX, JOHN T
Street Address (P.0. Box Number Is Nol Accepiable)
151 REGIONS WAY #4A §
DESTIN FL 32541 Sulie, Apl, 4. Eic.
City State
FL
10 1, being & roglstered t of the al enamdcorpomtlon amiauﬂliltm.ndaeeeplﬂuobllpaﬂomdsmbnamom Fs

REGISTERED AGENT MUST SIGN

. f"‘i £ " f 3 v ii .
Sonatret il o /2/12 )55
J

1.1 mMﬁe&rmdirectoror the receiver or trustee empowered to execute this application as provided for In chapler 607 or 817, F.S. | further cartity thal when fling
this reinstatemaent application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.8., that ol fees
owed by the corporation have been pald and the names of individuals Hsied on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated

on this application Is true snd accurate, and my signature shall have the same legal effect as if made under cath.
/ 7’//3/ 79
¥ Dete L4

Daytime Phone #

S




