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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, ft £
> SECRET
CORPORATION FLORIDA DEPARTMENT OF STATE DJV AR OF
REINSTATEMENT : Secretary of State ISJON oF ¢ CORFG} Tf{lTrfgus
DIVISION OF CORPORATIONS

DOCUMENT # €6 000009106

1. Corporation Namea

Emerald - Southern Pines, ITne.

2_/ ;/
S S REINSTATEMENT £/3

a\\ Sakine Dr. /)7/6
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorparated or Qualified /
To Do Business in Florida /
City & State City & State o l 27 q‘
5. FEYNumber Appliad For
'-Pe.nsao,o\a 'Bead'\ FL 59 -335L%09 Not Applicable
2ip Country Zip T Country

8.
3250 uUsA CERTIFICATE OF STATUS DESIRED [} Rab ki arhisd b

for a Certificate of Status

7. Name and Address of Current Registered Agent

R. Brert Maaaio 3/5%/ 2/00 2 P ri

Street Address (P.O, Box Number Is Not Acceptabldl” —

2 Sabine Dr. 30002335541 3
Suite, Apt. #, Elc. D?;"ﬁr?ﬂq:“iﬂ : :

City State | Zip Code
Pensa

Nama

FL|  3asc]
8. 1, being appeinted the re

tergd - gefit of the ajfove pf ' g’ corporatjgn, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.,

/Iﬂ’/’

“MREGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E081 (10/02)

Date / ;? 3
- 4

9. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations muyst kst at least 3 directors)

; Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Diractor City / State / Zip

D | R.Bresk ™Magaio |l Sabine Dr. Pensatola Beach, FL

32561

10, | certify that | am an officer or director or the receiver or trustee gmpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution haaBeen gyminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
cwed by the corporation have hsemgaid and the n; 3401 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true angaccygfle, And my ‘.ﬁ re shall havy the same legal effect as if made under oath.
/. 54,/
o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




