PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIB FQRM;

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

;“;BEINSTATEMENT i DIVISION OF CORPORATIONS 97pEC -1 PHIZ: 0B
DOCUMENT # P85000080676 SECRETARY OF STATL

11, Coporaton Namo TALLATASSEE, FT OR
.|{EMERALD COAST COMMUNICATIONS GROUP, INC.

A

“Frnclpal Place of Business Malling Address

| o g kit BRI -

HSTATERERT
L i qo ik
It above addressas are incorract in any way., lino through incorrect infarmation and enter correction below. EE‘ i e

2. New Principal Office Addross, If Applicabie 3. New Mailing Ofice Address, Il Applicable 4. Date Incorporated or Qualifisd

To Do Business in Fiorida 10/ 17/ 1995

..!w i

E- T Bue, Apt. ¥, etc. Sufte, Apl, ¥, ot
5. FEI Number

Lﬁ‘rﬁm City & Gate 59-3342256

5.
i 5 |
Country Zp Country GERTIFIGATE OF STATUS DESIRED [ 581'; P or aoqunred

Applied For _
. Not Applicable

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

| Neme of Ofiicers Siroot Address of Each
e Tﬂle(a) and/or Directors Ofiicer and/or Direcior City / Stale / Zip
2 3 (Do NOT Use Past Office Box Numbers) 4

P RANDY J. LEBLANC 5265 SEWELL RD MILTON FL

4] W [cneRieBne 5265 SEWELL RD MILTON FL

s A TR M 4G STASEY-CIRELE

RANDY LEBLANC 5265 SEWELL RD MILTON FL

W\ s

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ]

6520 STE'\VmD;TREET Strest Address (P-O. Box Nuribpr PP fPepefied = T a1 — — .:—
WA Ny I g 1136-8::13114%

M".TON Fl. 32570 Suile, Apt. #, Etc. **»*? U. UD HER: I:‘SU- DU
City State | Zip Code ]

TO I belng a Inted tha regigkred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ignalure ol SN S Lot Co
oglslered Age AT e - - . - Oale ___ . ..
HE Gi‘¥1 HIF O AGEN'I MUST QIGN

--ﬁ. This corpora\?enu@s or has paid the current year (Soe other side for information
1,  Intangible Personal Property tax due June 30. ves [] No [] on intanglble tax.)

CRZEOdO 817

£1
i 3

i
“12. | certily that | am an officer or director or the recsiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing

1 this reinstaterent application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

34 7 ‘owed by the corpora ave bedhpald and the names of Individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Informahon Indicatad

B

on this applicatiop4s true and eccurdta, and my signature shall have the same lagal effect as if made under oath.

-

- ‘SIGNATURE! N9 80633423/

TY| D OH PHIN"I EDiN;\ME DF SIGNIN ¢ OFHCEH ORDIRECTOR Ohale Daytime Fhone #

SIGNATURE




