PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham
Secretary of State - el §
| REINSTATEMENT DIVISION OF CORPORATIONS ] E”" E L, r, %}

&

DOCUMENT # V70501 g7Hov 2t M1 07

1. Corporation Name

= . 0TV W5 JH\\L
| |JOHN C. EMERSON, i, INC, (SECRSE L FLORIDA

| Prncipe] Flace of Business Malling Address

i —— R

g 1 W above sddresses are Incorroct in any way, fine through incorrect information and enter correction below. ’RE“ Is ' ‘ \ I EI H lEI I I t/)
% 2. Now Princigg! Offica Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ks §u{:le% pst - é;ceﬂte' 2 g [uD . 2l1 28 égﬂ FE2 é fvd. To Do Business In Florida 10/07/1992

Suite, Apt. #, etc.
B 5. FEI Number

Appliod For

Oty & State 583147538 | [ ot Appiicate
. Lot Applicabls J
' 8.75 Additional F
Gountey ze Cotinkry CERTIFICATE OF STATUS DESIRED [] PO at it

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofil corporations must {ist at least 3 directors)

Nameo of Officers Straet 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
DAVID, JOSEPH D 315 HOWELL AVE BROOKSVILLE FL 34601
MANUEL, CE. ' 866 CANDLELIGHT BLVD. BROOKSMVILLE FL
VIDAL, HERMAN A - BROOKSVILLE FL 34601
2uzs Cokter BLvd,
BEJD[ZIDE."IBB 125 -1
~12/02/37- -~DIUE‘.3-~01?
_ WA P50 00—
A
\(e~

8. Namo and Address of Current Reglstered Agent 8. Name and Addross of New Reglstered Agent
Namsa

VIDAL, HERMAN A
18 N. BROAD STREET
BROOKSVILLE FL 34801 " Suite, ApL. 7, Etc,

Strest Address (P,O. Box Number Is Not Acceptablo)

CRIEQAD (8497

City State | Zip Code

J— 0. 1, baing appointed the registared agem of tho above named corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S,

AVl ufrwlsr

AFGISTLRED AGENT MUST SIGN

'.ﬂ.r.'-;i" i e 80

=4 ki ature of
i Rgglsteredt\gsnl

. 11. This corporation owes or has paid the current year (500 other slde fof Information
Intangible Personal Property tax due June 30, Yes [ 1 No [] on intanglle tax.)

s "‘:dr“ :-.

i 12, { cortify that | am an officer or direcior or the recslver or lrusteo empowered lo executs this application as provided for In chapter 607 or 617, F.S. | furthar certify that when fifing
'# 17 this relnstatement application, the reason for dissolution has been eliminatad, the corporate nama ealisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
'g ; owed by Ihe corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicaled
I * onthis applicatlon Is true and accurate, and my signature shalt have the seme iegal effect as if made under cath.
3 4
Herman 4. ViIdAL
[2

‘SIGNATURE: _° dVM ] . H/M’f?? __(3s57) 71997000

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEH OR DIRECTOR Date Daytime Phone #

i,
it i



