2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000040464

1. Entity Name
EMERALD COAST CONVENIENCE STORES, INC.

Principal Place of Business

10247 HIGHWAY 98 WEST
DESTIN, FL 32541

Mailing Address

10247 HIGHWAY 98 WEST
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

I

el | e TA St [T

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

[ S TR
City & State City & Stale 4. FEl Number Applied For
58-3582013 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

onewssh - Facopnad

Street Address (P.O. Box Number is Not Acceplablef

‘?E) o OO\ .
T FL | 2880<

FARGUHAR, MELISSA
13 RED BAY COURT
SANTA ROSA BEACH, FL 32459

8. The above named entity subrmits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE M () A m %&Q LAhOL—’\-

Signanire, typed or pintad name of regiaterad agen and titke i applicable v

[NOTE: Registered Agent signgiurs required when reinatating)

\\-Ce-Olo

FILE NOWIIl FEE I5 $150.00
Aftor January 1, 2007, Fee will be $300.00

In accordance with s. 607,183(2){b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TTLE v {7 Change Addition
NAE KHAN, NOOR NANE T COVeE

STREET ADDRESS | 10247 WEST HWY 98 STREETADDRESS | | <>LE H\,aukc{?

omy-st-2p | DESTIN, FL 32541 ar-s2P | ynewdevy, S L DS « \

TME D 3 etete TmE I Change [ Addition
NAME BANILOHI, NASSER NAME

STREET ADDRESS | 10247 WEST HWY 98 STREET ADDRESS S-S I8 ) IO L el i o ey T

IrY-ST-2P DESTIN, FL 32541 ciry-51-2p 117280501054 ——0102 #1500, 00
TME [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-7P

TLE O3 Delete TIMLE (Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢Iry-§T-2F CITY.-§T- 2P

TMLE [ pelete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST- 2P

TITLE [ Delete TMLE [J Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or frustee empowered 1o exacute this gport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wj ddresggwith ered.
SIGNATURE: T Lttt [ )= (~Ole SSOERS-RY
Cale Daytime Phone #

SIGNATURE WTVPEDW NAME OF SIGNING OFFICER OR DIRECTOR

B.8nched NOV 2 8 zuug




