PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLCRIDA DEPARTMENT OF STATE
P ‘F-‘.IOR Katherine Harris -
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
FILED

DOCUMENT #
1. Corporation Name V35309 01 DET 30 i K 20

EMERALD COAST EMPLOYMENT SERVICES, INC.

mm %

IRgtad

Principal Place of Business Mailing Addrass.

103 NW HOLLYWOOD BLVD 103 NW HCLLYWOOD BLVD “ H ‘ ” ! I) l H J
SUITE-A SUITE-A

FT WALTON  BEAGH FL- 32548 FT WALTON BEACH FL 32548

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 992
Sulte, Apt. #, etc. _ Suite, Apt. #, etc. _ 05/08,1
e O e A e e - 5 FEI'Number Applied For

City & State City & State 59-3123816 Not Applicatle

7 : i 8. $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |itesnetliebidba s

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

T | | e b . it . oy St 25
P WILSON SCOTT, SHEILA 58 FRIENDLY LANE SHALIMAR FL 32579
WS NEUGIN, NEAL 1407 BAYSHORE DR NICEVILLE FL 32578
B T B e Y s | W LW L ) =1 L e ety
: -11/727 /01 0101 7~-016
adkd¢CN N0 e TN 0
5} EESpm O o ” 3 g"ﬁ' ,I
Rt 160 § 8 § itvoca® b L AN [ ¥8
ot e s AR e R o
8. Name and Address of Current Registered Agent 9. Name and Address of New ﬁagislerad Agent
T s T - -f~Name-=- — - ER—
NEUGlN NEAL Street Address (P.O. Box Number is Not Acceptable)
103 NW HOLLYWOOD BLVD
FORT WALTON BEACH FL 32548 Suite, Apt. ¥, Efc.
City . l State J Zip Code

10. i, being appointed the registered agent of the above named corporation, am familiar with and accépt the obligations of Section 807.0505, F.S.

Signature of
Registered Agent

AV i /— Date /0"/(.0 (
L/ 7 HMHED AG/BNTMUSTSIGN /\ '

/

11. I certify that | am an ofﬁ;?ré director or the receiver or trustee empowarad to executeMphca!ion as provided for in chapter 607 or 817, F.S. | furthar certify that whan filing
this reinstatement applicafion, the reason for dissolution has bean eliminated, the corperate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify fer an exemption under sectien 119.07(3)()), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

- (01§ o

Al v 3 - N HE L : :
smiu}ydqe AND rvpsf OR PRINTED NAMW OFFICER OR D)‘ECTOY Data DBaytime Phone #

SIGNATURE:

!

CR2EC40 (8/01)




