PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. P%Q/ W

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000057359

FILED
O JAN -5 M 9: |y

1. Cormporation Name S’E*LR £ }'ﬁ; Y OF 3 TATE
: TALLAHASSEE, FLORIDA

EMERSON DOS SANTOS, INC.
Principal Place of Business Mailing Address

SUITE 1814 SUITE 1814

NAPLES FL 34104 NAPLES FL 34104

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

) To Do Business in Florida % 123 “999

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

5. FEI Number ’App]ied For

L2700 TARA cIRC #LOL

V770 7404 CERC. ¥EL D6

City & State

ity & State

65-0‘?33057

Not Applicable

vz/ VAPLES  F NAPLES F¢ —
ip Country p Country . ditional Fee required
‘/ 2Y/0Y COLLZER 3y 10y COLLZENR " GERTIFICATE OF STATUS DESIRED [0 Certificate of Status

7. Names and Strest Addrgsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors). ™ =

Name of Cfficers Street Address of Each
and/or Directars Officer and/or Director

2 3

City / State / Zip

Title(s)
1 4

NAPLES FL 34104

D SANTQS, EMERSON DOS 245 MANOR BLVD., #1814

O0-0OlUgy. T8

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

EMERSON DoS S# vT0S

SANTOS, EMERSON DOS Street Address (P.O. Box Number is Not Accaptable)

v 732/0 14904 CZAC. #-/ﬂé

CRZE040 (8/00)

245 MANOR BLVD.

SUITE 1814° T - Suite, Apt. #, Etc. =
e

NAPLES FL 34104 - Tt /D4 ——
T NYPLES, EL FL | 34 /04

10. |, being appointed the registered agent of the above named corporation, am familtar with and accept the obBligations of Section 607.0505, F.S.

oo T ) .
R s Date D/ID;-D/
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the 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 not qualify for an exemption under section 119.07(3)(i), F.S. The unformataon indicated
on this application is true and accurale, and my signature shall have the same legal effact as if made under oath.

4

SIGNATURE: Jd/-03-0L

Cate

947/ 332-02 40

Daytime Phone #

'



I receive a'letter from you telling me that my corporation was on dissolution,
cause I didn’t file the 2000 corporation annual report/uniform business report, but I didn’t
receive that form, so I’m sending now the check for the 2000, and the 2001.

Thank you. Emerson dos Santos, Inc.



