PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECR FILED
B3 FLORIDA DEPARTMENT OF STATE oi WSJGN DAP‘B ,Q{; S TATE
Secretary of State "UNS

DIVISION OF CORPORATIONS 0t HAR =5 AM 8: 00

DOCUMENT # 46 000009030

1. Corporation Name

Emerald - Cedar Hills, Ine.

e e REINSTATEMENT

Al Sabine Dr. /77
Suite, Apt. #, etc Suite, Apt. #, etc,

4. Date Incorporated or Quatified
To Do Business in Flarida

REGISTERECGENT MUST SIGN

City & State City & State
5. FEI Number Applied For
‘P?.l\s acola BeaCk FL 59-3385L806 Not Applicable
Zip Coauntry Zip Country 6. 7
32501 WSA CERTIFICATE OF STATUS DESIRED [[] ssm‘? Agmona Fee redures
7+ Name and Address of Current Reglstered Agent
Name .
K. Brent W\ag}c;%o
. Street Address {P.Q. Box Number is Not Accaptable I p e —
Al Sabine Dr. [Foon2a9e5299
Suite, Apl. #, Etc. 3OS 0E3==0T0—%75. 00
* Cu!y(‘D State Zip Code
ens,a,c,q\a Bg;réﬂ FL| 356!
8. 1. being appointed the regigtergds =5 am familiar with and accept the obligations of section 607.0505 or 617.0502, F.S. _caj
Signature of //2 é
Registered Agent Dale ;L? v ? 5
)

9. Names and Street Addresses of Each Officer andfer Director (Florida nenprofit carporations must list at least 3 directors}

: Namae of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip
. .
D | R Brenk Maaajo At Sabine Dr. Pensacola Beach  FL
N Sou? 7
2a56)

0. | certify that | am an officer or director or th tian as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagdn for dj e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the oorporallor\ have been ph forrn do g qualify for an exemphon under seclion 119.07(3%i}, F.S. Tha information indicated

Pty

SIGNATURE: A
smm\ﬂyg Art6 TYPECOR RRIWTED NIWIE OF SIGRING OFFIGER OR DIRECTOR Date 7 Daytime Phons #




