2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000002874
1. Entity Name ! -
ATLANTIC FASTENERS AND SUPPLY CO., INC. b ‘
Ue" ‘-‘,-‘l? l? {:' n:: i.' ’ i
Principal Place of Business . Mailing Address (A C e
4200 CHURCH ST. LT 4200 CHURCH ST Tt S
#1060 #1060 VLT a0
SANFORD, FL 3271 SANFORD, FL 3271
s s 10O I
Suite, Apt. #, efc. Suile, Apt. #, stc. 04112006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEi Number Applied For
£Z-162340675 Not Applicabie
ap Couniry ap Country §. Centificate of Status Desired E’/ I§ese;’!95q :;gﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Steet Address {P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE A/é_?,lu;m/ ,/’Mpqu/z ﬁ’ﬂ”@r c.L ATD. e 4| 2|06
Signatue, Typed o printed name of registered agent and title if applicable. (NOTE: Ruglatarad Agent signature requlied when reinsisting) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e cP Hoeee . [ me ae EZCuawe [ Addilion
NAME FERRI, JOSEPH NANE Ferri, doseph
STREET ADDRESS | sweeranoess | dap00 ehucch ST A 060
CITY-ST-21P CiTY-$1-2P 5oln_pord Fi’ 3a-’~7 ‘,
e TLE ) []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | LR
TME ' T‘I'uus Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2P
TRLE {J Delete TIFLE Change [ Addition
me " Tooo73s2s13%
STREET ADDRESS STREET ADDRESS 05/01/06--010599--028 *#308. 75
CITY-§T-21P CITY-ST-7P
TRLE {1 Delete TOLE [Jchange [ Addition
RAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-2IP EITY-5T-7P
TALE {1 peiete TMLE Clchange [ Adgition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this Ii!ing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ike empowergd.

SIGNATURE: s eq 22 (2 [oc (407)324-2727

ﬂWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




