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1. Corporation Name 97 JUN 25 AH lU! 3‘}

Atlantic Community Care, Inc.

Principal Piaca of Businass Mailing Address

1708 State Road 44 Same

New Smyrna Beach, FL

32168

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, it Applicabla 3. New Mailing Olfice Addiass, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Slite, Apt_ ¥, 8ic. Suite, Apt. #, Bic. 6/24/82
5. FEI Number Applied For

City & State City & State 59-2201196 Not Applicable

[ 1 6 g f d O ¢l
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED ] P e
7. Names and Stroel Addressos of Each Officer and/ar Director (Florida nanprofit corporations must lisl at least 3 directors)

Neme of Officers Streel Address of Each

Title(s) and/or Direclors Qfficer and/or Director Cily / State / Zip
1 2 3 (Da NOT Use Posi Office Box Numbers) |
D, P, ‘ New Smyrna Beach
8§, T |James R. Davenport, Jr, 106 Grandview Drive FL 32168
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REINSTATEMENT 2¢- 97

B. Name and Addraes of Currenl Registered Agent 8. Name and Address of New Reglstered Agent

TAmes R Dmve ppoX Thmes £ HAvenpoed

Sireet Address (P.O. Box Number is Nol Acceplable)

mod =R uy 7208 sk gy -
NQU) SW?’VN.-.. Reactd ,F‘Ie. Suite, ApL. #, Eic, |

32168 o) Gkt S [y 0
10. |, being appointed the registered agent of the ve named corparajon, am familiar with and accept the obliga%ns of Section 607.0505, F.5.
Signature of g
Registered Age ,Mﬂ (P ot e Date 45-7:9:7; j

REGISTRAED AGENT MUST SIGN

11. Doeé/this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on infangiole tax.

12. | cerlify that | am an ofiicer or director or the receiver or trustee empowaered 10 execule this application as provided for in chapler 607 or 617, F.S. | furiher certify that when hiling
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisties 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 exemplion under section 118.07(3)(i), F.S. Tha information indicaled
on this application is true and accuraie, and my signature shall have the same legal affect as if made under oath. )

w2 6 9

OFFICER OR DIRECYOR Daylime Phone #

SIGNATURE: %mm—mrﬁérsm;w DZ?Z_ : JVVZ7:}37
1 /7

CR2EQ4Q (12/96)



