PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIIE?C?;HI&:ﬁ(EIBM.

o1VisfRETARY OF ¢
. FLORIDA DEPARTMENT OF STATE W OF Coppgp ATE

RA
Secretary of State 0y, Map -5 TioNs
DIVISION OF CORPORATIONS AM 8:0 0

CORPORATION
REINSTATEMENT

DOCUMENT # PAL 000009032

1. Corporation Name

Emevald - Golfview , Tne.

aNn _Sabine Dr.

A

S S REINSTATEMENT (5 -0
| (ohed

Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida / }
City & State City & State 0 J a 9 q b
(P 5. FEI Number Applied For
ensa Co‘a ’BEQC-\'\ . FL ) Not Applicable

Zip Country Zip Country
32561 USKh

.75 Additional Fee required

e. $8
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

R. Brent Maaaio

Streat Address (P.0. Box Number is Not Acce ta‘6|€)u

all Sabine Dr.

Suite, Apt, #, Etc. H T e Lo Tl S J o} e
QS A =D 12— #4758 OO
State Zip Code

~ Pensacols Beach FL| 325!

&

8. |, being appointed the regisfered/Agenl of the apbve pAmed corpbratian. am familiar with and accept the obligations of section 807.0505 or 617.0505 F.S. g‘:
Signature of §
Registered Agent 2
]

REGISTEREQALENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corparations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and/or Dirgctors Officer and/or Director City / State / Zip
b -~
D | K. Brert Magaio an Sabine Dr. Pensacola Beach, FL
N
3aset
10. | centify that | am an officer or director or the receiver g pe’empoweNgd to execute this apptication as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, Mhteaep i .ﬂ" #3 been elimindled, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation ha daadiglhrams i gted on this form do not qualify for an exemption under section 119.07{3)(i). F.S, The information indicated

k.same legal effect as if made under oath.

/%_%3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




