20145 FOR PROFIT CORPORATION

REINSTATEMENT e
DOCUMENT # 309961 : '

1. Entily Narme
ATLANTIC SURPLUS STEEL & EQUIPMENT CO.,INC.

L ) Pt '!U "
Principal Place of Business Mailing Address T e ' -
1307 NO. MCDUFF AVE 955 SOUTH WATERMAN ROAD
IRCKSONVILLE, FL 32254  US JACKSONVILLE FLA, 32207

Saflo, AL 7. . S, ApT_Felc. ﬁEmWﬁTEMEN*e’“’ [)5

City & Gtate City & State 4. FEI Nurnber Appiied For
59-1154340 Not Applicable
i t i 1 —
Zp Country Zp Country 5. Cerlificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSIC,LEONARD
955 WATERMAN ROAD SOUTH Street Address (P.O. Box Number is Nol Acceplabie)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: ohligations of registered agent. :

SIGNATURE
Signature. yped or printed name of registered agend and tille | applicatile. {NOTE: Registared Agent signatum mquired when reinstating) CATE
FILE NOWIII FEE |5 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE P [ Deletn MLk [ Change [ Addition
RAME MUSIC, LEONARD NAME g g ey e, W T i T e
STREET ADURESS | 955 WATERMAN RD SO STREET ADDRESS :1[ i ‘{_r[l_!bﬂ;-%-:f_lj_jb r 1;_..{ .
CITY-S1-2p JACKSONVILLE, FL CITY-ST-2P 101140501045~ w&] ol g 1N
ie [ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITy-ST-21p
TMLE [J Delete TILE [0 change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cy-ST-2iP
TILE L] Delete TINE O ¢hange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
g 1 Delete HILE [ Change  [] Addition
NAME NAME
SIREET ADDFESS STREET ADORESS
ciry-st- e CITY-S1-219
TITE [ pelete TMLE [ Charge ] Addition
NAME NAME
SIREET ADDRESS STRFET ADURESS
Ciry-sT-2p CITY-ST-2IP

12. | hereby cartily that the information supplied with this liling does n alily for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the inforrriation
indicatéd on this report or supplemental report is true an ac A that iy signalure shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or irusieg empowered 10 o aport as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 §
changad, or oh an ghachimenl s adelress, with all off ¢ grhowered,

24

SIGNATURE: _ =77 /- - /'/9/4/03/ 50 Y- 3232

o ——

74 F
- smuuun(yfnn “9‘“ PR }!Nﬁ‘br SIGNING OFFICER OR DIRECTOR / Dale Daylima Phang #
! /

B.Mitchell N°T 1 9 4nhn



