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(Name of Corporation

,a corporaiion organized under the laws of the State of

kDocumenEmnber, if known)

Florida R

(Signature of ; ces_ig}ung ofﬁcef.?ﬂiieétc)ar)
wun,  James P, May, Jt.
S Commission sied
Sl Ny i#Z Expires: Aug 29, 2006
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“namn  Atlantic Bonding Co., Inc.
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FILING FEE IS $35.00 =/s/0 R

_ Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



