PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION .5,;“' -‘Aﬁ- FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT EE‘B H ﬂ“é Secretary of State 07 MAR 26 AH 9; 33

: A DIVISION OF CORPORATIONS
Rt i S CTATI
-'u'-;..‘r 1 _}[ ‘JI!\fE'_

DOCUMENT # P95000092766 ALLAILSSEE, FLORIDA

1. Corporation Name

Emery's Erection & Dismantling, Inc.

S Gy G | PO BareTezs REINSTATEMENT 0c-07

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
O Do buanessm o 12/04/1995
City & State City & State
. Applied For
LongWOOd: FL LonQWOOd! FL gg:w&@szo Not Applicable

Country 2 Country

i 0
?32779 USA 32791-6429 | USA G.CERYIFICATEOFSTATUSDESIREUD .15 Additiona) Fae requireg

7. Namae and Address of Current Registered Agent

:fg?‘frey Emery DThe reinstatlement fee is imposed, except in

circumstances which the entity did not receive

imr@ﬁf "N""t:' 15 Wm"tab‘e’ the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

Céngwood, FL EL (32778

8. |, being appointed the registered agept o bove named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.
Signature of /
Registered Agent -

Datg "? 5/"' 0 7
/’ / REGISTERED AGENT MUST SIGN

L L
9. Namies and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

| Name of Street Address of Each . )
Tites Officers and/ar Directors Officer and/or Director City / State / Zip

P Jeffrey Emery 2033 Crowley Cir W Longwood, FL 32779

N13/20
\t.}

10. | certify that 1 am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reascn for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, Tha information indicated
on this application is true and accurate, an sigpfiture shall have the same legal effect as if made under oath.

Se0) Y03 YF-3129

SiGNATURE}IE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

r i L4



