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"~ APPLACATION

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State F;
DIVISION OF CORPORATIONS
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DOCUMENT # 576069 g7 JuL -8 PH 3:7C

1. Corporation Name [t
| el 17y 9F STATE,
EMMEN, INC,. !‘AH,{\H{‘* E L LI
Principal Place of Business Maifling Address
150 8. Highway 17-92 P.0O. Box l44
Suite 3 DeBary, FL 32713 o,
REINSTATEMENT ~ _ ~9/
E ]
4; /
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WALTE IN THIS SPACGE )
2. New Principal Office Address, I Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified i lﬁp
To Do Business in Florida
Sulte, Apt. #, efe. Suite, Apt. #, etc, 08/27/1991
5. FEI Number Appliad For
City & State City & State 59-3083941 Not Applicabla
g 3
2p Country Zip Country GERTIFICATE OF STATUS DESIRED Fok fi
7. Names and Strest Addresses of Esch Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
Name of Officors Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/p |Dopald B, Smith 150 S. Highway 17-92 DeBary, FL 32713
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T~ 3~ 008

w0, 00 skt 30, OO

8. Name and Addresa of Current Reglstered Agent 9. Name and Address of New Registered Agent _
Name E
Donald B. Smith : <
150 S . H:I.ghway 17-92 Street Address (P.O. Box Number is Nol Acceplable) g
Suite 3 Suite, ApL. ¥, Et6. o
DeBary, FL 32713
City State [ Zip Code
10. |, being appointed the repistered agent of the above namg aliermya i v, and accept the obligations of Section 607.0505, F.S.
o - o ol 200 31T
" 4
11. Does this corporation pay any intangible tax to the ‘ ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No ] 00 nmiangite sy "
-1

12. 1 do hereby cenify that the Intermation supplied with this filing is voluntarily furnishad and doas not qualify lor the exemption stated in Section 119,07(3)(k), Florida Statutes. | re-

SIGNATURE:

lsase Ihe Division of Corporations from any liability of non-compliance with Section 119.07(3}(k} in the avent that the information su ?Iiad is deomed exempt from public access. |
certify that | am an officar or direcior or the receiver or trustee empowsred ta execute this application as provided for in chapter 607 or 617, F.S. [ further certity that when lilin

this reinstalement application tha reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal efiect as If made

under oath.
1997 R -gEl
Dat Daytime Phone # S

SIGNATURE AND TYPED OR PRINT! NAMEr?; rwp



