2 -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris oo FILED
Secretary of State g ARY OF «
REINSTATEMENT DIVISION OF CORPORATIONS JON OF CORPO??MT’J%Iw

DOCUMENT #  P96000094746 BT 18 py 1y

1. Corporation Name

EMERALD COAST EXCHANGE SERVICES, INC.

Principal Piace of Businass Malling Addrass
151 REGIONS WAY 151 REGIONS WAY
BLDG. 1. SUITE A BLDG. 1. BUITE A
DESTIN FL 32541 DESTIN FL 32541
If above addresses are incomrect in any way, line through incorrect information and enter correction below. RE I NSTATEM E NT i J
2 New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4, Datea | ted or Qualified )
o OR qmm‘ Yo Do Business in Florida "“5”9%
Suite, Apt #, etc. Suite, Apt. ¥, alc.
5. FEI Number Applied For
Gity & Siate City & State 59-3410743 Nol Aoplicable
8.
fi i B 75 Adudianst Fee reguairec
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [O) ' ror f(_.'._.’m.;_ :' of Staton I

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
‘Ti‘lle(s) 2 and/or Direclors 3 Officer and/or Direclor " City / State / Tip
D DEARMON, A D 151 REGIONS WAY BLDG. 1 SUITE A DESTIN F 32541
eqoon:s —
‘ -m,f:m?z":?SSB O
h EERETS0, 00 #6750, 00
A
A
8. Name and Address of Current Registersd Agent 9. Name and Address of Nmﬁogmemd Agent
Name N %
m&%ﬂg I:VAY treet Address (P.O. Box Number is Not Acce e)
BLDG. A SUITE A Sulte, Apt. #, Etc.
DESTIN FL 32541 o it 105 Code
FL

Signature of

10. |, being appointed t; regislered aznt of the above named corporation, am familiar with and accept the obligations of Sectlon 6070505, F.8.
Registered Agent

SO RN T pate /D_/Ia/ 79

( 7 i REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or ditector or the receiver or truslee empowered to execute this applicalion as provided for in chapter 80T or 817, F.S. | further cerilfy that when fiing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 17.0401, F.S., that sil fees
owed by the cofpofalion have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3){J), F.S. The information indicated
on this application Is true and sccurate, and my signature shall have the same legal efiect as f made under oath

RULNEE {Djla/% 850650@97/)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




