PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEVENT FILED
PSSME?’T 4  PY5000054847 SBMAR 9 AMI1: 59
EMERALD HILLS VENTURES, INC. . TEEEEEL%%EEGFF EE’;%A
Principal Place of Businass Mailing Addrass
o v L o A
PAUL BEACH FL 23480 PAUL BEACH FL 33480

It above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabls 4. Date Ingorporated or Qualified M

929 C1int M . R 3 : To Do Business in Florida
Sulte, Apt. #, etc, Suite. Ept. 5. elc. &G

5. FE| Numbar - ?’ 2 ﬁ 62 Applied For
°KB3%° Raton, Florida “H484° Raton, Florida AP?%EE Not Applicable
- - 6. B ’
Baap7 Counly 15 2P 33487 Couni s CERTIFICATE OF 5TATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Thle(s) andg/or Directors Officer and/or Director City / State / Zip
1 2 3 [Do NOT Use Post Office Box Numbers) 4
D TAPLIN, NORMAN E 250 ROYAL PALM WAY, SUITE 300 PALM BEACH FL 33480
P Peter Baronoff 929 Clint Moore Road Boca Raton, Fl1 33487
s Joe Stravers 929 Clint Moore Road Boca Raton, FL 33487
VP Howard Koslow 929 Clint Moore Road Boca Raton, FL 33487
SNO002454 1 On——<4
~03/20/38--01115--013
wRERS00, 00 PeRRa00 0|
X
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
; Narme
Joe Stravers
TAPUN' NORMAN E Street Address g.o. Box Number is Not Acceptabls)
250 ROYAL PALM WAY 929 Clint Moore Road
SUNTE 300 Suits, Apt. #, Ete. . ]
PALM BEACH FL 33430 City State | 2ip Code
‘ Boca Raton FL /33487
10. |, being appointed the registerad agent of the above d corporation, am familiar with and accept the obligations of Sectlon 607,0505, F.S.
A —— sl e SV
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other sids for Information
Intangible Personal Property tax due June 30. Yes (1 No [ on Intanglble tax.)

12. | cortify that { am an ofiicer or director or the racelver or trustee empowered to executs thls application as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.S., that all fses
owed by the corporation have been pald gAd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){)), F.$. The information indicaled

on this application is true and accuraie, hall havg' the same logal effect as if made under oath,
- - G
Z’(%ﬁo‘ CH/-99< 565

Date Daytime Phone #

SIGNATURE: ____

SIGNATURE #

E OF SIGNING OFFICER OR DIRECTOR

DTYPED OR PRINTE!

REINSTATEMENT 725

CROEO40 (897)



