o0

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CRE Tany
CORPORATION FLORIDA DEPARTMENT OF STATE D’V’S’UN OF \E}?F oS ATE
REINSTATEMENT Secretary of State RATI'QNS

DIVISION OF CORPORATIONS Ol‘ HAR ‘5 AH 8-. 00

DOCUMENT # P96, 000008345

1. Corporation Nama

Emerald - Qolferest | The.

2. Principal Office Address 3. Mailing Office Address BE‘NST&TEMENT @5 - 0%
A1 Sabine P
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida ol
City & State City & State /é ? /qé I
5. FEI Number Applied For
Pehﬁ acola f&dd\ L _ 59-335680/ Nol Applicatle
Gountry Z Country 6. $B.75 Additional Fee required
3 as = L \ ws A CERTIFIGATE OF STATUS DESIRED ] Aoy rtiltcate of Status
7. Name and Address of Current Registered Agent
Name \
K. Brent Maaaio WM NN Pl L= =y e = |
Street Address {P.O. Box Number is Not Acceplab'f\!)‘k‘) BS{#UE}!Bq.._,G 1 DBB__,GI 1 #*?5 :] 13‘3

Al Sabine Dr.

Suite, Apt. #, Etc.

City ate Zip Code

3fs/ed opp9 W)
Pensacola Reach "R 3354(

on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the regr7(Z(nl ofAhe above x8m) ’-,-1@

Signature of '”

Registerad Agent Date / fd
REGISTERED AGRNT MUST SIGN

CR2EQ81 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tites Offcars and/or Directors Offcer anaor Dirscior Gy / State  Zip
D | R Brent Maaato all Sabine Dr. Pensacola Beach FL
32561

thns reinstalement application, the gfasor46r & i - be Ilmlnaled th¢ corporate name satisfies the requirements of section 607 0401 or 617.0401, F.§,, that all fees
owed by the corporation have begh pajdfand Jhe name Gf ingiyd als listed onhis form do not qualify for an exemption under section 119.07{3)i), F.8. The information indicated
on this application is true and a W/ and igh i, deqal effect ag if made under oath.

SIGNATURE: l %4/3

sIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #




