PLEASE READ ALL INSTRUCTlONS BEFOH[ COMPLE TING THIS FORM.

APPLICATIO *? K m \ ‘

atheripe Yarris

FS;E%%' ‘,, ' —S‘ Sacrotdry or‘wldto ‘

_I_:LE_I[\_’_ST hd ENT DIASION OF COHPORATIONS | D
DOCUMENT # P95000095155 (4) J FILE

. Corporation Name ‘ OQ FEB ?L; PH ?." 21

‘a\ u

THE A TEAM, INC.
‘ LU e ub STATE
1'\\[“1“:‘ &, FLORIDA

[ Poneipal Plage of Business ) Mailirig Acklress
Al
203 5. Atlantic Avenue 203 S. Atlantic Avenue
New Smyrna Beach New Smyrna Beach ﬁ
Florida 32169 Florida 32169 ‘ G"‘Pﬂ
If above addresses areincorrect i any way, line through inconest informeaton aneh enten o st bt RE'NSTATE MEN
[(2 WNew Principai Qffice Address, I Applicatic 3 New Maing Oftce Addicss 1 AppL il & Dol fie e ated ar Gl hed
Tor D Bomare s Flosicla
| Suie. Apt s eic T T T Sune, Apt @ &l 12/13/95 .
| e e . R & FEU Nl Apphed For
Ciy & Siate City & State 50-3346795% Not Applicable
—— - L
F Caunt 2 Countiy XY $8.75 Additional Fi ired
g e ' B cosmais or st ue e () AR A
7. Names and St(eer Aﬁdress% of Each Olin;cr arno or [hrector (Fionda nonpraht corporatons mus! hst al least 3 diredtoes) . ’

Name of Offcers Strecl Addroas of Each
and/or Drectors Offizer anclar Direc bor
J a (00 NOT Use Fas! Ofice Box Nambers)

Ciy 4 State 1 2

203 S. Atlantic Avenue New Smyrna Beach, FL 32169

Li Anne McArdle 203 S. Atlantic Avenue

Oawn Oeualas
[),S" M it 203 S. Atlantic Avenue

New Smyrna Beach, FL 32169

New Smyrna Beach, FL 32169

I R R
TR0
if; w40, Gl

B .
;.fﬁ._.__ 8__.__!_\_Ia_!'le _t_af__:_lﬁ({drefs of Current Registered _Agen't 9. Name and Address of New Reglistered Agent
Marne ) ’ -
Joanne M. Fegan Dawn Douglas ) )
203 S. Atlantic Avenue Suect Adrress (2.0 Bax Nuribe: (- Not Acceptable) -
203 S. Atlantic Avenue

New Smyrna Beach, Florida 32169

Sute, Apl B TN

Cﬁ'ew Sm_yrna Beath IV - lgﬁer'ﬁﬁqfﬁg ) iw

0. 1. being appoinied the registered agenl of the above named corparation. an farulie vath and acoep? the obligatians ol Seclan 607.0505 F .S

S t
ﬁﬁ’gz::::;u@)m \f{\ Q\o\,\b) 5~ b C3-V1-9G
REGISTE GENT MUST SR -

11. This corporation owes the current year (8ec olner side 1or information
Intangible Personal Property Tax due June 30. Yes [1 No A on intangible tax }

i

121 cerlify that | am an officer or direclor or the receiver or trustes empowered to execule his appheation as provided torin chapter €07 of 617, F §. | further certify that when tling
ihis renstalemenl application. the reason far dissolunen has been ebminated. the Corporate name satshes the reguiremients of seclhan 607 0401 or 617.0401, F.S | that all fees
owed by the corparation have been paid and the names of individuals listed on this lenn do not guat ty ke an exemplicn under sechon 114 G72(3)(1), F S The nformation ing-zated
on this application is true and accurate, and my signature shall have the same legal eflecl as it made under vath

Wawn . Qovulas

SIGNATUR@M CUN. M o5 -99 9eu-43%-§90 |
L SIGNATURE AND TYPED OA PRINY AME OF SIGNING OFFICER OR DIRECTOR Liate Dlaytmie Prgne &

CR2ENRY 17 2:98



