PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000067219 SRy

1 1. Corporation Name

0
EMERALD LAKE MINE, INC. STDEC IS £11 9:4n
.Jf.[ufc J;\H ,, : A
Princlpal Place of Businoss Malling Addross U‘ LA 1ALE] ! ] ‘J
| 1416 MEADOWBROOK AVENUE 1416 MEADOWBROOK AVENUE ”"”"I“' mI’ }I‘Hm
1 LAKELAND FL 39800 LAKELAND FL 33800

REINSTATEMENT Q [

It above addresses are incoricct in any way, line through incorreol information and enter corroction below.

2, New Principal OMice Addross, If An'p_hc-alﬂalo 3. New Mz ailing Offlice Address, If Applicable 4. Date Incorporated orQuallﬁed
To Do Business In Florida 08!30“995
Sulie, Apt. #, elc. "] T 8uite, Apt. #, etc. T
. 5. FEI Number Applied For
City & State Cily & Stale ) 59-3338372 Not Apphcabla
3 _
BTS Additlonal

[ Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [‘_'I s A cemﬁ;‘;ﬁ,’;‘:ﬁﬂ'{“

*7. Names and Street Addresses of Each Ofrroer andr‘or D:rectc-r (Flonda nonprom Dorporallons ‘must st at least 3 dlreclors)

1 Namo of Officors Street Address of Each T
letle(s) and/or Directors Officer andfor Direclor City / State / Zip
- 2 3 (o NOT Use Post Office Box Mumbers} - | 4 - e,
FD BRITT, SUZZANNE 1416 MEADOWBROOK AVENUE LAKELAND FL 33803
W | BUTNER, TED o 1416 MEADOWBROOK AVENUE LAKELAND FL 33803 N
O - ,".1;!;",:' '!,,J.:._. : s R
GETE r—“'tlmBr (e
ﬁ*iﬂ'? SO0 wENs 1r~D UH
- g?; Q,o(\
8. Name and Address of Current Reglstered Agent _:______ ‘__- 9. Name snd Address of New Reglstered Agent o
Name SR AETIESS DL aRn Thaselen et
BR‘TT, SUZZANNE | “Gtreel Address (P.O. Box Number is Not Acceptable) ) ]
1418 MEADOWBROOK AVENUE '
LAKELAND FL 33803 Sulte, Api_ #, Etc. o

"Chy State JZip Codo

10. 1, being appoinied the registered agent of i"Hb"ébeé'rfErhé'c'i'Eb’rfié’r’éiﬁon am familiar with and accepl the obligations of Seclion 607.0508 F.8. " 77

B appie P By, freailot e 1= 19 =77

HI GISTLRE T AGE N1 MUST SIGN

11 Th|S Corporat'on OWGS Olhe Current year (See plher side {orinformation
Intangible Personal Property tax due June 30. Yes [E No [] on intanglbl tax.)

_ [ P

12, 1 pontify that | am an officer or direcior or the receiver or trustee empowared 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, .5, that all feos
‘owed by the cofporation have beon pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Informatiog Indicated
on this application Is true and securate, and my signature shall have the same legal eflec! as If made undor oath,

CREED4D {8/97)

SI.GNATURE: J% (7 Bt %&&4}‘ 11717 -

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR " Date [)ﬂyhnw Plone #



