PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APP'I:ICC)QTION Katherine Harris FILED
' Secrelary of State .
RE|N§IATEME NT DIVISION OF CORPORATIONS 930EC27 PH 2: 30

DOCUMENT # P98000056847

1. Comgration Name

PAUACE OF EMERALD COAST, INC.

&

SEGREFARY BE STATE .
ELAHASSER, FLERIBA.

Principal Place of Business Mailing Address

e o i s L
REINSTATEMENT

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, ¥ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suita, Apt. #, etc. ml 24/ 1998 L
5. FEI Number |AApplied For
= City&State . ~.. .. ... - _ e ma = .City & State - - - - . e .t r _ |5%u_,;‘ .‘-'.p:.LC.;'.:'."a
- - _ - ~ 6. T —
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED |~~~ __.

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directorsf“" i '—I,'_".;J_:;’!‘I.;l :3 ?E 2 l:l — e

N Name of Officers Street Address of Each .'-_‘ 1'( Uqr': U==ii1 DEb“‘UES
1Tnle(s) ) and/or Directors s Officer and/or Director 4 443 | SOy fate %*1 0,00
P CHAIM, HERSHKOWITS 1219 HWY 98 FT. WALTON BEACH FL 32548
i CARMELI, ALON 1219 HNY 88 FT. WALTON BEACH FL 32548

ST HERSHKOWITS, MICHELLE 1219 HWY 98 FT. WALTON BEACH FL 32548

DONNOR0STERT——5
~01/04700-~01086-~024

' . sFFen00, 00 —weall, 00

8. Name and Address of Current Registerad Agent 9:_ Na_me and Addreaé_of New R??‘?}?‘Eq _Ag_e_m:_
Nam
CADENHEAD, CHRIS . };W\APY ¢ '&’:‘e" s, c; SA:"- A .-
|42 EAST PINE AVE:=— == e | R C e T S e ¥
CRESTVIEW FL 32539 Suite, Apt. #, Ele. T T
) i - . ) 5 )
. | * Grestview FL (32539

, am familiar with and accept the obligations of Section 607.0505, F.S,

0 CPAR D e _19/114/29

REGISTERED AGEN" MUST SIGN

10. |, being appointed the fegis\ered agent ofti’ abo,

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.$. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated
on this application is_ true and accurate, and my signature shall have ghe same legal effect as if made under oath.

fj::*;-‘ , 3 m\n o~ t

R
.. ,t‘ cy »’ e L ) I. S : ‘(:w) e {,f;'_i.\-! n.'q 'C_): \‘?j'\:":‘ // { - \ .
SIGNATURE: UAU.Q/ N o N L R : 1915 99 B850 Z.'f('.jozo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Daw N Waytime Phone #




